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- February 29, 2008
DIR-08-017

Mr. Nabil Al-Hadithy

City of Berkeley _
Toxics Management Division
2118 Milvia Street

Berkeley, CA 94704

Dear Mr. Al-Hadithy: -

We are enclosing our annual submittal of Lawrence Berkeley National Laboratory's (LBNL’s)
"Hazardous Materials Busmess Plan Please note the following with respect to the enclosed
documents: '

LBNL is a federal facility owned by the Department of Energy (DOE). In certain areas of
environmental regulation, Congress has directed federal facilities to comply with state and local
requirements and pay reasonable service charges. In the area of hazardous materials planning
and reporting, however, while DOE facilities must comply with federal Emergency Planning and
Community Right-to-Know Act (EPCRA) requirements pursuant to an Executive Order, no
waiver of federal sovereign meumty from state and local regulation has occurred. Despite the
lack of a sovereign immunity waiver, LBNL voluntarily cornphes with state requirements for
hazardous materials planning and reporting. The attached report provides the information
required by the state regulations. :

(1) Hazardous materials are reported if they meet or exceed state thresholds,
aggregated by building.

(2)  Radioactive materials reporting is consistent with state requirernents. State
requirements provide for reporting of radioactive materials that are handled in
guantities for which an emergency plan would be required according to the
Nuclear Regulatory Commission (NRC) or the State of California, Department of
Heath Services (DHS) regulations. There are no radioactive materials at LBNL
for which such an emergency plan would be required. All radioactive materials,
including those in mixed waste, have been considered for this reporting category.

(3)  Hazardous waste reporting also is consistent with state requirements. Waste
quantities located at the Hazardous Waste Handling facility have been aggregated,
and quantities exceeding the state threshold are reported. Volumes of mixed
waste have been considered for this reporting category due to their hazardous
waste component.



Mr. Nabil Al-Hadithy
Page 2
March 1, 2006

(4) Appendix A and Appendix B are the only two forms required by the California
Code of Regulations, Title 19. Additional information included in the submittal is
being presented voluntarily.

We trust that this information will assist your office in serving the needs of the community
regarding hazardous material disclosure information.

Please feel free to contact Jack Salazar (510) 486-6571 directly should you have any questlons or
wish to discuss this matter further.

Sincerely,

M

Howard K. Hatayama
Acting Director :
Environment, Health and Safety Division

HKI-_I/J IShjw
Enclosures

cc: Kim Abbott, U.S. Department of Enercry, Berkeley Site Ofﬁce
Dan Lunsford, Berkeley Lab Emergency Management
'Ron Pauer, Berkeley Lab Environmental Sérvices Group Leader
‘Paul Blodgett, Berkeley Lab Health and Safety Deputy '
Nancy Rothermich, Berkeley Lab Waste Management Group Leader
Gary Piermattei, Fire Prevention Program
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Hazardous Materials Business Plan (HVIBP)
Certification Statement

1. IDENTIFICATION

FACILITY ID ¢

elz] |e6]o9|3|4als 9 s

BUSINESS NAME (Samme as Facility Name or DBA-Dning.Business As) 3
E.O. Lawrence Berkeley National Labaratory

BUSINESS SITE ADDRESS T
One Cyclotron Road

CITY 194 ZIP CODE 185
Berkeley CA | 94720

“IL.-CERTIFICATION STATEMENT

Check the approprlate boxes below and sign the certification statement.

INITIAL SUBMITTAL: This new HMBP is being submitted for the following:

0 New facility

1 Change of ownership

[1 Change of business address

[l ANNUAL CERTIFICATION: I have personally reviewed the HMBP currently on file with your agency, dated

, and hereby certify, under penalty of perjury, that:

* The information contained in the most recent HMBP submission is complete, accurate and up to date.

* A copy of the facility’s most current Business Owner/Operator Identification page is being submitted with
this certification form.

* The facility has not begun handling any hazardous materials/hazardous wastes that are not currently listed
on the most recently submitted Hazardous Materials Inventory forms.

»  There have been no significant changes (100% increase or decrease) in the quantities of any previously
reported hazardous materials/hazardous wastes as reported on the most recently submitted Hazardous
Materials Inventory forms.

* The facility’s annual waste amounts reported on the most recently submitted Hazardous Materials
Inventory forms are accurate and expected to be the same in the next year.

» This certification is pot being made to meet annual inventory submission requirements of EPCRA.
(EPCRA requires complete annual submission of the inventory, United States Code Title 42, Section
11022).

CERTIFICATION OF CHANGES/REVISIONS: This is to certify that the HMBP has been reviewed and
revisions, amendments and/or additions are necessary and are being submitted with this document. The
following areas of the HBMP are affected:

Entire HMBP revision [0 Facility Site Plan/Storage Map(s)

[l Pusiness Activities page [0 Emergency Response Plan/Contingency Plan

1 Business Owner/Operator Identification page [] Other {Specify):
O Hazardous Materials Inventory

I hereby certify, under penalty of perjury, that the information contained in this Hazardous Materials Business Plan is, to the best of
my knowledge, true and cormrect. I understand that I will be required to show proof of compliance during any facility inspection
conducted by City, County, State, or Federal authorities. [ understand that whenever there are changes in address, ownership,
business name, or operations (closure, addition of undisclosed hazardous materials or hazardous wastes, and/or contingency planning
provisions), a notification of such must be made to Toxics Management Division within 30 days of the change.

SEGNAT%V E ER.-\WR' ESIGNATED REPRESENTATIVE DATE
/ﬁ, k—' February 28, 2008

NAME OF SIGNER (print) TITLE OF SIGNER

" ‘'oward Hatayama Director, EH&S Division

Agency Use'Only ~ -~ | O HMBP accepied as submitted ' ' R
L : O . HMBP requires revisions — Letter sent

HMBPACCEPTED: ./ /= BY: L

HMBP Certification Statement (Rev. 1/26/03)
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| ‘ SPECIAL HAZARDS REGISTRATION

P1anning and Development Department
Toxics Management Division

According to BMC Title 13, the following special hazards require registration and compliance with the ordinance.
For copies of the compliance requirements, please contact your inspector for a copy of the ordinance.

Facility Name: E.O. Lawrence Berkeley National Laboratory

Facility Address: 1 Cyclotron Road, Berkeley, CA 94720 Phone: 510-486-5512

I. Etiological Agents Disclosure:

Etiological agents can be microorganisms which cause disease. The BMC defines an etiologic agent as any of the
following:
I  An infectious substance, which is any viable microorganism, or its toxin, which causes or may cause disease
in humans or animals, and includes those agents listed in 42 CFR Section 72.3 or the regulations of the
Department of Health and Human Services, or any other agent that causes or may cause severe, disabling or fatal
disease;
2 A diagnostic specimen, which is any human or animal material including, but not limited to, excreta, secreta,
blood and its components, tissue and tissue fluids, being handled for purposes of diagnosis;
3 A biological product, which is any material prepared and manufactured in accordance with the provisions of
9 CFR parts 102, 103, or 104, or 21 CFR parts 312 or 600-680; and
4 A medical waste as defined in California Health and Safety Code Section 25023.2.
f your facility stores or handles an etiological agent on site, you must report the agent name, quantity and storage
1ocation to the Toxics Management Division.

Biological materials at this site are handled in multiple buildings at either Biosafety Level 1 (e.g., standard
LBNL lab) or Biosafety Level 2 containment (e.g., lab with biosafety cabinet), respectively. Biosafety
Level 1 is suitable for work involving well-characterized agents not known to consistently cause disease in
healthy adult humans and of minimal potential hazard to laboratory personnel or the environment. Biosafety
Level 2 is suitable for work involving agents of moderate potential hazard to personnel and the environment.
Common biological materials include Risk Group 1 microorganisms, established human cell cultures,
attenuated (e.g., replication deficient) viral vectors, and very limited samples of human tissue. Some
medical waste as defined by California Health and Safety Code 25023.2 is generated. Risk Group 2 human
pathogens are used in very few Biosafety Level 2 laboratories. Several select agent bacteria are used in one
Biosafety Level 2 laboratory in accordance with 42 CFR 73. No agents or materials that require Biosafety
Level 3 or 4 containment are used at this site.

II. Radioactive Materials:

Any quantity of Radioactive Materials must be reported on the Hazardous Materials Inventory-Chemical Description
page of the Hazardous Materials Business Plan.

Radioactive materials reporting is consistent with state requirements. State requirements provide for
reporting of radioactive materials that are handled in quantities for which an emergency plan would be
required according to the Nuclear Regulatory Commission (NRC) or the State of California, Department of
Health Services (DHS) regulations. There are no radioactive materials at LBNL for which such an
emergency plan would be required. All radioactive materials, including those in mixed waste, have been
considered for this reporting category

General [nformation (Rev. 1/26/03)






City of Berkeley, Toxics Management Division
UNIFIED PROGRAM CONSOLIDATED FORM - FACILITY INFORMATION

BUSINESS ACTIVITIES

Page  of

FACILITY [D #

6 (2 6 9 i3 4 19 19 I8

I. FACILITY IDENTIFICATION
1

EPA I # (Hazardous Waste Only)

CA 4889 000 8986

BUSINESS NAME (Same as Facility Name or DBA-Doing Business As)
E.O. Lawrence Berkeley National Laboratory

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Does your facility. ..

if Yes, please complete these pages of the UPCF....

A HAZARDOUS MATERIALS
Have on siie (for any purpose) hazardous materials at or above 35 gallons
for liguids, 300 pounds for solids, or 200 cubic feet for compressed gases

HAZARDOUS MATERIALS INVENTORY -

photo imaging processors)?

(include liquids in ASTs and USTs); or the applicable Federal threshold YES [INO 4 CHEMICAL DESCRIPTION (OFS 2731)
quantity for an extremely hazardous substance specified in 40 CFR Part 353,
Appendix A or B; or handle radiclogical materials in quantities for which an
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 707
'B. UNDERGROUND STORAGE TANKS (USTs) UST FACILITY (Formerly SWRCH Eomn A)
1. Own or operate underground storage tznks? YES [ NO 3 VST TANK. (ot paue per ank) (Formorly Farm B)
2. Intend to upgrade existing or instafl new USTs? (] YES NO & UST FACILITY
UST TANK (one per tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank) (Farmerly Farm C)
3.  Need to report closing a UST? [JYES NO 7 UST TANK (closure portion —anc page per 1ank)
C. ABOVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Own or operate ASTs above these thresholds:
-—-any tank capacity is greater than 1,320 gallons, or YES [J NO » NO FORM REQUIRED TO CUPAs
—-the total capacity for the facility is greater than 1,320 gallons?
L. HAZARDOUS WASTE
I.  Generate hazardous waste? YES [] NO » EPA iD NUMBER - provide ot the 1op of this page
2. Recycle more than 100 kg/month of excluded or exempted 3 ¥YES NO 10 RECYCLABLE MATERIALS REPORT (one per
recyclable materizls (per HSC 25143.2)7 recyeler}
3. Treat hazardous waste on site? YES [JNO n ONSITE HAZARDOUS WASTE TREATMENT —
FACILITY {Formerly DTSC Forms 1772)
ONSITE HAZARDOUS WASTE TREATMENT -
UNJ)T {onz page per unit) (Fermetly DTSC Forms 1772 AB.C.D
and
4. Treatment subject to financial assurance requirements (for YES TINO 12 CERTIFICATION OF FINANCIAL ASSURANCE
Permit by Rule and Conditional Authorization)? (Fosmedy DTSC Form 1232)
3.  Consolidate hazardous waste generated at a remote site? O YES NO 13 | REMOTE WASTE/CONSOLIDATION SITE
ANNUAL NOTIFICATION (Formerly DTSC Form 1196)
6. Need to report the closure/removal of a tank that was classified as [J ¥Es NO HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION (Formeriy [FISC Farm £243)
E_LOCAL REQUIREMENTS
1. Use or store hazardous materials or hazardous wastes in combined YES [ NO 13 HAZARDOUS MATERIALS INVENTORY ~
(aggregate) quantities equal to or greater than 33 gallons for liquids, CHEMICAL DESCRIPTION (OES 2731) OR
500 pounds for solids or 200 cubic feet for compressed gases? SPREADSHEET
2. Use or store any quantity of etiological agents, radioactive materials or YES I NO 15 HAZARDOUS MATERIALS INVENTORY -
perchlorate materials? CHEMECAL DESCRIPTION (OES 2731) OR
SPREADSHEET
3. Below E.1. thresholds above, but generate any quantity of hazardous YES [] NO 15 | HAZARDOUS WASTE GENERATOR
waste? REPORTING PACKET
4. Generate any quantity of Universal Waste (mercury containing YES {0 NO 15 | SEE THE UNIVERSAL WASTE REPORTING
devices, non-empty aerosols, electronic devices, fluorescent tubes, REQUIREMENTS PAGE FOR INSTRUCTIONS
batteries, mercury amalgam, eic.)?
5. Generate any guantity of photochemical waste on-site (x-ray and YES [] NO 5 | IF STORED ONSITE, HAZARDQUS

MATERIALS INVENTORY - CHEMICAL
DESCRIPTION (OES 2731} OR SPREADSHEET

UPFC {Rev. 1/26/05)

OES FORM (1/99)







City of Berkeley, Toxics Management Division
UNIFIED PROGRAM CONSOLIDATED FORM - FACILITY INFORMATION
B | BUSINESS OWNER/OPERATOR IDENTIFICATION—
Pape __of
' L IDENTIFICATION '
FACILITY ID¥ t | BEGINNING DATE W | ENDING DATE ot
62| |6/93| [4]9/98 0101/2007 12/31/2007

BUSINESS NAME {Ssme 15 FACILITY NAME or DBA - [oing Business As) ¥ | BUSINESS PHONE i
E.O. Lawrence Berkeley National Laboratory

BUSINESS SITE ADDRESS 163
One Cyclotroen Road

CITY 104 ZIP CODE i3
Berkeley CA | 94720

DUN & BRADSTREET W6 | SIC CODE (4 digit #) 107
62-693-4998 8731

COUNTY 108
Alameda

BUSINESS OPERATOR NAME Wi | BUSINESS OPERATOR PHONE TEG

(510) 486-5514
1. BUSINESS OWNER '

OWNER NAME ' 11 | OWNER PHONE Tz
US Dept. of Energy - Lawrence Berkeley National Laboratory Site Office | (510) 486-4353

OWNER MAILING ADDRESS 15
One Cyclotron Road, Mail Stop 90R1023

CITY T STATE s ZIP CODE 116
Berkeley CA 94720-8123

' III. ENVIRONMENTAL CONTACT

INTACT NAME 0y CONTACT PHONE ]
Ronald Pauer ' (510) 486-7614

CONTACT MAILTNG ADDRESS Tig
One Cyclotron Road, Mail Stop 85B0198

CITY ED STATE 121 ZIP CODE iz
Berkeley CA 94720-8272

-PRIMARY- IV. EMERGENCY CONTACTS - -SECONDARY-

NAME 123 NAME 128
Emergency Contact Team Rocky Saunders

TITLE EX TITLE 129
LBNL 24/7 Emergency Contact Team Emergency Services Manager

BUSINESS PHONE 125 BUSINESS PHONE 130
Non-emergency (510) 486-4050 (510) 486-7032

74-HOUR PHONE 136 74-HOUR PHONE 31
Emergency (510) 486-6999 (510) 812-1517 cell

PAGER # 127 PAGER # 132

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Certification: Bused on my inquiry of those individuals responsible for obtaining the informatien, [ certify under penalty of law that [ have personatly examined and

am familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNATURE QBMNER/OPERZIGTJOR DESIGNATED REPRESENTATIVE DATE T35 | NAME OF DOCUMENT PREPARER E
77 2/29/2008 Jack Salazar
o 13

AME OF SIENER (priny) 6 TITLE OF SIGNER 137
| Howard Hatayama Director, EH&S Divislon

UPFC (Rev. 1/26/03) OES FORM 2730 (1/99)






Appendix B

Abbreviations

COLUMNS 13 & 15
EX Explosive
FS Flammable solid
FL Flammable liquid
FG Flammable gas
c Combustible liquid
NFG Nonflammable gas
W Water reactive
UR ‘Unstable reactive
10).4 Oxidizer

Oxp Organic peroxide
PYR Pyrophotic

CYR Cryogenic

COR Corrosive

RAD Radioactive

IRR Irritant

OHH Other health hazard
TOX Toxic

HTOX Highly foxic

COLUMNS 18

A Acute health hazard

C Chronic health hazard

F Fire hazard

R Reactive hazard

P Pressure release hazard

COLUMNS 26

AGT Above ground tank
UGT Underground tank
ATB Tank in building

8D Stesl drum
PD- Plastic drum
CAN Can

CAR Carboy

Si Silo

FD Fiber drum
BAG Bag

BOX Box

CYL Cylinder

GB Glass botile
T8 Toie bin

TW Tank wagon
RC Rail
TEMPERATURE/PRESSURE
1 Ambient

2 High

3 " Low
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UNDERGROUND STORAGE TANKS

e Permits
¢ UST Monitoring & Emergency Response Plan






City of Berkeley, Toxics Management Division

UNIFIED PROGRAM CONSOLIDATED FORM
INDERGROUND STORAGE TA ‘I\TTZ;S FACILITY.

FAF L TEAR R i A LI YVA
: (one page per site) Page _1 of __1
JFE OF ACTION O 1.NEW SITEPERMIT = [¥] 3. RENEWAL PERMIT [] 5.CBANGE OF INFORMATION " [ 7.PERMANENTLY CLOSED SITE

{Check ong item only) : O 4. AMENDED PERMIT specify change local use only [0 B TANK REMOVED

O 6.TEMPORARY SITE CLOSURE : a0

I FACILITY / SITE INFORMATION

BUSINESS NAME (Same s FACILITY NAME or DBA — Daing Business As) 5 | FACILITY ID#

Lawrence Berkeley National Laboratory

NEAREST CROSS STREET sp1 | FACILITY OWNER TYPE ' [J 4. LOCAL GENCY/DISTRICT*

Gayley [J 1. CORPORATION [0 5. COUNTY AGENCY*
BUSINESS []1.GAS STATICN []3.FARM [ 5. COMMERCIAL | [ 2. INDIVIDUAL 6. STATE AGENCY*
TYPE [CJ 2. DISTRIBUTOR [ 4. PROCESSOR [ 6. OTHER g3 | O 3. PARTNERSHIP 7. FEDERAL AGENCY* 402
TOTAL NUMBER OF TANKS Is facility on Indian Reservationar - | *if owner of UST is a public sgency: name of supervisar of division, section ar office which
REMAINING AT SITE trustlands? aperates the UST (This is the coatact parsor for the tank records.)
6 20s | [ Yes B4 No a5 | Ken Fletcher (510) 486-53770 Lo 406
11. PROPERTY OWNER INFORMATION
PROPERTY OWNER NAME . 4 PHONE 408
Regents of the University of California David McGraw (510) 486 5551
MAILING OR STREET ADDRESS ' _ o 409
One Cyclotron Road, Mail Stop 50A-4112, Attention: David McGraw ' o
CITY sl | STATE 41l ZIP CODE i : 412
Berkeley CA 94720 o
PROPERTY OWNER TYPE I:I 1. CORPORAT]ON [] 2. WDIVIDUAL 1 4. LOCAL AGENCY /DISTRICT [X 6. STATE AGENCY
£13. PARTNERSHIP [ 5. COUNTY AGENCY [1 7. FEDERAL AGENCY 413

III. TANK OWNER INFORMATION

ANK OWNER NAME 414 PHONE _ 415
United States Departmeni of Energy, Bcrkeley Site Office Aundra Richards (510) 486-43435
MAILING OR STREET ADDRESS : 416
QOne Cyclotron Road, Mail Stop 90-1023, Attention: Ms. Aundra Richards )
CITY 417 | STATE 418 ZIP CODE . 419
Berkeley ' CA : 94720
TANK OWNER TYPE 1 CORFORATION [ 2. INDIVIDUAL [14.LOCAL AGENCY /DISTRICT [ 6. STATE AGENCY 420
[ 3. PARTNERSHIP [ 5. COUNTY AGENCY 7. FEDERAL AGENCY

IV.BOARD OF EQUALIZATION UST STORAGE FEE ACCOUNT NUMBER

TYTRHQ44- [ [ [ [ 1T 1 Call (916) 322-9669 if questions arise R 4

V. PETROLEUM UST FINANCIAL RESPONSIBILITY

INDICATE METHOD{s) [] 1. SELF-INSURED [ 4. SURETY BOND [} 7. STATE FUND [ 10. LOCAL GOVT MECHANISM
[0 2. GUARANTEE [] 5. LETTER OF CREDIT [] 8. STATE FUND & CFO LETTER [ 99. OTHER:
[3 3. INSURANCE 6. EXEMPTION - "[J9. STATE FUND & CD i 4

VI. LEGAL NOTIFICATION AND MAILING ADDRESS

Check one box 1o indicaie which address shauld be used for legal notificntions and mniling.
Legal potifications and mailings will be sent 10 the tank owner unless box 1 or 2 is checked. O 1.PACILITY [ 2. PROPERTY OWNER [J 3. TANK OWNER 423

VII. APPLICANT SIGNATURE

Cerification = I centify that the information provided herein is rue and accurate to the best of my knowledge.

SIGNATURE QF APPLIGANT/“' DATE ; f 424 | PHONE 425
e S ‘*’M e / DK Robert Fox (510) 486-7327
i N 426 : . 427
AME OF APPLICANT (print) *TITLE OF APPLICANT
«obert Fox Environment Specialist
428 424
STATE UST FACILITY NUMBER {For iscal use oniy) 1998 UPGRADE CERTIFICATE NUMBER (For local usz only}
UPCF (1/99 revised) Formerly SWRCB Form A

HWFRC-A (2/23/01)




UST - Facility
Formerly SWRCB Form A.

____Cgmplete-th&IJSI—-Easi!ny-page-fer—aIl—new—;aemits—aemmt—ehanges—er—aﬂy-faemﬁ'-lﬁ#eﬁﬁaﬂaﬁ-ehaﬂges.—'Fhis-page-mus!-be—subnﬁtted-within-ﬂﬁ-damf—"
permit or facility information changes, unless appraval Is required before making any changes.
Submit one UST - Facility page per facility, regerdless of the number of tanks located at the site. This form is completed by eitherthe permit applicant
the local agency underground tank inspector. As part of the application, the tank owner must submit a scaled faciiity plot plan to the local agency
showing the location of the USTs with respect to bulldings and landmarks [23 CCR 32741 (a){8)], 2 description of the tank and piping leak detection
monitoring program {23 CCH 22711 (a)(8)], and, for tanks containing petroleum, documentation showing compliance with state financial responsibility
requirements [23 CCR 32711 (a)(11)].
Refer to 23 CCR 32711 for state UST information and permit application requlraments
{Note: the numbering of the instructions follows the data element nurnbers that are on the UPCF pages. These data element numbers are used for
electronic submission and are the same as the numbering used in 27 CCR, Appendix C, the Business Section of the Unifled Program Data Dictionary.)
Please number afl pages of your submittal. This helps your CUPA or local agency identify whether the submittal is complete and if any pages are
separated.,

1. FACILITY |D NUMBER - Leave this blank. This number is assigned by the CUPA. This is the unigue number which identifies your facl[rty

3. BUSINESS NAME - Enter the full legal name of the business.

400. TYPE OF ACTION - Check the reason the page is being completed. CHECK ONE ITEM ONLY.

401. NEAREST CROSS STREET - Enter the name of the cross street nearest io the site of the tank,

402, FACILITY OWNER TYPE - Check the type of business owmarshlp

403. BUSINESS TYPE - Check the types of business.

404. TOTAL NUMBER OF TANKS REMAINING AT SITE - Indmate the number of tanks remaining on the site after the requesied action.

405, INDIAN OR TRUST LAND - Check whether or not the facility is located on an Indian reservation or other trust lands.

408, PUBLIC AGENCY SUPERVISOR NAME - If the facility owner Is a public agency, enter the name of the supervisor for the division, section or office
which operates the UST. This person must have access to the tank records.

407. PROPERTY OWNER NAME - Cornplete items 407- 412 for the property owner, unless all items are
408. PROPERTY OWNER PHONE ’ the same as the Owner information (items 111-116) on the Business
408, PROPERTY OWNER MAILING OR STREET ADDRESS Owner/Operator |dentification page (OES Form 2730). If the same,
410, PROPERTY OWNER CITY - write "SAME AS SITE" in this section. o

411. PROPERTY OWNER STATE

412, PROPERTY OWNER ZIP CODE

413. PROPERTY OWNER TYPE - Check the type of property ownership. o

414, TANK OWNER NAME - Complete items 414- 419 for the tank owner,, unless all itemns are the

415. TANK OWNER PHONE same as the Owner Information (items 111-116) on the Business
416. TANK OWNER MAILING OR STREET ADDRESS Owner/Operator Identification page (OES Form 2730), If the same,

417. TANK OWNER CITY write "SAME AS SITE" in this sectlon.

418. TANK OWNER STATE : :

419, TANK OWNER ZIP CODE

420. TANK OWNER TYPE - Check the type of tank ownership.

421, BOE NUMBER - Enter your Board of Equalization (BOE) UST storage fee aceount number. This fee applles to regulated USTs storing petroleum
products. This is required before your permit application can be processed. If you do not have an account number with the BOE or if you
have any questicns regarding the fee or exemptions, please call the BOE at (916) 322-9669 or write to the BOE at: Board of Eqgualization,
Fuel Taxes Division, P.O. Box 942879, Sacramenta, CA  94278-0030.

422, PETROLEUM UST FINANCIAL RESPONSIBILITY CODE - Check the method(s) used by the owner and/or operaior in meeting the Federal and
State financial responsibllity requirements. CHECK ALL THAT APPLY. If the method Is not fisted, check “others and enter the method(s).
USTs ownad by any Federal or State agency and non-petroleum USTs are exernpt from this requirement.

423. LEGAL NOTIFICATION AND MAILING ADDRESS - Indicate the address 1o which legal notifications and mailings should be sent. The legal
notifications and mailings will be sent to the tank awner unless the facility (box 1) or the property owner {box 2} Is checked.

SIGNATURE OF APPLICANT - The business owner/operator of the tank facllity, or officially designated representative of the owner/operator, shall
- sign In the space provided. This signature certifies that the signer believes that all the information submitted is aceurate and complete

424, DATE CERTIFIED - Enter the date that the page was signed.

425. APPLICANT PHONE - Enter the phone number of the applicant (person certlfymg)

426. APPLICANT NAME - Enter the full printed name of the person signing the page.

427. APPLICANT TITLE - Enter the tiile of the person signing the page.

428. STATE UST FACILITY NUMBER - Leave this blank. This number is assigned by the CUPA as foliows: the number is composed of the two digit
county number, the three digit jurisdiction number, and a six digft facility number. The faclity number must be the same as shown in item 1.

429, 1998 UPGRADE CERTIFICATE NUMBEH Leave this blank. This number is assrgned by the CUPA

UPCF (1/99 revised) Formerly SWRCB Form A
HWFRC-A (2/23/01)



UNIFIED PROGRAM CONSOLIDATED FORM

TANEKS
' . {Two pages per tank)
Page 1 of 2

O 4. AMENDED PERMIT  [] 5.CHANGE OFINFORMATION  [J 6. TEMPORARY TANK CLOSURE
[ 7. FERMANENTLY CLOSED ON SITE

{Specify renson) O 8. TANK REMOVED

TYPE OF ACTION 43,

{Check oce itemcnly)

[1 §. NEW PERMIT
B¢ 3. RENEWAL PERMIT
(Specify reasen)

BUSINESS NAME (Same s FACILITY NAME ar DBA - Doing Business As) 3. | FACILITY ID: _ - L

Lawrence Berkeley National Laboratory

LOCATION WITHIN SITE (aptona)
Building 2 - North Side

43,

I. TANK DESCRIPTION
(A scaled plot plan with the location of the UST system including buildings and landmarks shall be submitted to the local agency.)

(Check all tha: apply} [X] 1. SPILL CONTAINMENT 1988
[¥ 2. DROP TUBE 1088

B3 1. ALARM

[ 2. BALL FLOAT [ 4. EXEMPT

TANK ID# 432. | TANK MANUFACTURER 435 | COMPARTMENTALIZED TANK [ Yes No 434,
TK-3-2 OWBI’[S-COI’DiI‘lg If “Yes," complets one poge for cach comparent.
DATE INSTALLED 435 | TANK CAPACITY IN GALLONS 436, | NUMBER OF COMPARTMENTS .
. 437,
(YEARMO)
1988/Tuly 1,000 N/A
ADDITIONAL DESCRIPTION (For local use only) 438,
II. TANK CONTENTS
TANK USE 439. | PETROLEUM TYPE 440,
I3 1. MOTOR VEHICLE FUEL [J 12. REGULAR UNLEADED [J2 LEADED [ 5. JET FUEL
(if checked, complete Peleum Type) O 1b. PREMIUM UNLEADED [ 3. DIESEL [0 6. AVIATION GAS
B 2. NON-FUEL PETROLEUM | [J 1e, MIDGRADE UNLEADED [ 4. GASOHOL O 99. OTHER:
[0 3. CHEMICAL PRODUCT COMMON NAME (from Huzardous Maresials imvestary puze} 41, | CASH (from Hazardous Maerisls lnveniory page ) 452
O 4 HAZARDOUS WASTE ’) '
htiuss o O Diesel #2 6847_6346
i 95 UNKNOWN
. TANK CONSTRUCTION _ ]
TYPE OF TANK [0 1. SINGLE WALL [13. SINGLE WALL WITH EXTERIOR [ ] 5. SINGLE WALL WITH INTERNAL BLADDER 5YSTEM 443
(Check one item only) MEMBRANE LINER 1 95. UNKNOWN
[® 2. DOUBLE WALL [ 4. SINGLE WALL IN A VAULT {1 95. OTHER
TANK MATERIAL - priomary task L1 1. BARE STEEL [X 5. FIBERGLASS / PLASTIC 1 5. CONCRETE [ 95. UNKNOWN 424,
(Check cae item only) Dz STAINLESS STEEL [ 4. STEELCLAD W/FIBERGLASS ] 8. FRP COMFATIELE [ 9. OTHER:
REINFORCED PLASTIC (FRF) W/100% METHANGL
TANK MATERIAL — secondary lack LJ 1. BARE STEEL X 3. FIBERGLASS / PLASTIC O 8. FRP COMPTIBLE W/100% METHANOL L] 95. UNKNOWN 45,
(Check one item only} [0 2. STAINLESS STEEL L[] 4. STEEL CLAD W/FIBERGLASS [ 9. FRP NON-CORRODABLE JACKET [ 9. OTHER
REINFORCED PLASTIC (FRP) [ 10. COATED STEEL :
[ 5. CONCRETE
TANKINTERIOR LINING ] 1. RUBBER LINED 7 5. EPOXY LINING O 5. GLASS LINING J 95. UNENGWN 436, | DATE INSTALLED 447,
OR COATING [0 2. ALKYD LINING O 4. PHENOLIC LINING  [] 6. UNLINED {1 95. OTHER
{Check one item omly)
OTHER CORRUSION [ 1. MANUFACTURED CATHODIC [ 3. FIBERGLASS REINFORCED PLASTIC [ 95. UNKNOWN 235, | DATE INSTALLED 449.
PROTECTION PROTECTION [0 4. IMPRESSED CURRENT 3 99. OTHER
{If Applicable) 7] 2, SACRIFICIAL ANODE
SPILL AND OVERFILL YEARINSTALLED  as6. | TYPE 451. | OVERFILL PROTECTION EQUIFMENT: YEAR INSTALLED 452

Feb'03 [ 3. FILL TUBE SHUT OFF VALVE 1988

[® 3. STRIKER PLATE 1988

IV. TANK LEAK DETECTION

(A descnpuou of the mnmtunng program shall be submnitted to the local agency.)

IF SINGLE WALL TANK
{Check all that apply)
I 1. VISUAL (EXPOSED PORTION ONLY)

{0 2. AUTOMATIC TANK GAUGING (ATG)

0 3. CONTINUOUS ATG

O 4. STATISTICAL INVENTORY RECONCILIATION
{SIR) + BIENNIAL TANK TESTING

453,

D_ 5. MANUAL TANK GAUGING (MTG)

‘[ 6. VADOSE Z0NE

O 7. GROUNDWATER
[ 8. TANK TESTING
[ 95. OTHER

IF DOUBLE WALL TANK OR TANK WITH BLADDER
(Check ont jigm only)
O 5. VISUAL {SINGLE WALL IN VAULT ONLY)

& 2. CONTINUOUS INTERSTITIAL MONITORING
O 3. MANUAL MONTTORING

54,

V. TANK CLOSURE INFORMATION/ PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YRMO/DAY) %55

ESTIMATED QUANTITY OF SUBSTANCE REMAINING

pallons

436. | TANK FILLED WITH INERT MATERIAL?

[dYes 0 Na

437.

UPCF hwfwre-b (1/99) - 144
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UST - Tank Form Page 1 Instructions
(Formerly SWRCB Permit Application Form B)

Complete a separaie Torm for each tank for all new permits, permit changes, or any facility information changes. This form must be,
submitted within 30 days of permit or facility infurmation changes, unless your local agency requires approval prior to makir
changes. For compartmentalized tanks, each compartment is considered a separate tank and requires completion of a separate tann
form. Please number all pages of your submittal. (Note: Numbering of these instructions follows the UPCP data e]ement numbers on
the form.)}

1,
3

430.

431.
432,
433.
434,
435,
436.
437.
438.
439,
440,
441,
442,
443,

444,
445,
446,
447,

448,

449,
450.

451.
452.

453.

454,
4355,
456.

457.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name. : -
TYPE OF ACTION - Check the reasen why this form is being submitted. For amended permits and changes of mformal:un
include a brief statement summarizing the amendment or change.

LOCATION WITHIN SITE - You may use this space to describe the location of the tank within the facility. .
TANK ID NUMBER - If the UST owner has assigned an in-house tank ID number to this tank, enter that number in this space.
TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

COMPARTMENTALIZED TANK - Check the appropriate box to indicate whether or not the tank is compartmentalized. Each
compartment is considered a separate tank.

DATE TANK INSTALLED - Enter the vear and month the tank was installed.

TANK CAPACITY - Enter the tank capacity in gallons.

NUMBER OF TANK COMPARTMENTS - If the tank is compartmentalized, enter the number of compartments.

ADDITIONAL DESCRIPTION - You may use this space to provide additional tank or location information.

TANK USE - Check the substance stored. If motar vehicle fuel, check box 1 and complete item 440, PETROLEUM TYPE.
FETROLEUM TYPE - If box 1 in item 439 is checked, indicate the specific type/grade of fuel stored.

COMMON NAME - For substances other than motor vehicle fuels, enter the commaon name of the substance stored.

CAS # - For substances other than motor vehicle fuels, enter the CAS (Chemical Abstract Service) number.

TYPE OF TANK - Check the type of tank construction. If type of tank is not listed, check "other" and specify type in the space
provided.

TANK MATERIAL (PRIMARY TANK) - Check the material of construction of the inner tank (i.e. inner tank wall nearest the
hazardous substance stored). If the tank is lined, describe the lining material in item 446, not in th1s section. If the tank material
is niot listed, check "other" and specify the material in the space provided.

TANK MATERIAL (SECONDARY TANK]} - Check material of construction of the tank that provides containment external t
and separate from, the primary containment described above. If the tank material is not listed, check "other” and specify the
material in the space provided. If the tank is & single-wall tank, skip item 445.

TANK INTERIOR LINING OR COATING - Check the material of construction of any interior lining or coating in the tank. If
unlined, check “unlined.” If the type of interior lining or coating is not listed, check "other" and specify the lining material in the
space provided.

DATE TANK INTERIOR LINING INSTALLED - If applicable, enter the date the tank interior lining was installed.

OTHER TANK CORROSION PRCTECTION - If any other tank corrosion protection methods are used, check the appropriate
boxes to describe them. If methods used are not listed, check "other" and describe in the space provided.

DATE TANK CORROSION PROTECTION INSTALLED - If applicable, enter the date tank corrosion protection was installed.
YEAR SPILL AND OVERFILL INSTALLED - Check the appropriate boxes to indicate whether drop tube(s), spill
containment, and striker plate(s) are installed. In the spaces provided, specify the year each type of equipment was installed.
TYPE OF SPILL PROTECTION - Enter the type of spill containment, drop tube, and striker plate installed.

YEAR OVERFILL PROTECTION EQUIPMENT INSTALLED - Check the appropriate box(es) to describe the type(s) of
overfill protection equipment installed. In the space provided, specify the year this equipment was installed.

TANK LEAK DETECTION (SINGLE WALL TANKS ONLY) - Check the leak detection system(s) used to comply with
monitoring requirements for the tank itself. CHECK ALL THAT APPLY. If you use a leak detection system that is not listed,
check "other" and describe the system in the space provided.

TANK LEAK DETECTION (DOUBLE WALL TANKS) - Far double wall tanks, tanks in vaults, or tanks Wlth a bladder check
the leak detection system(s) used to monitor the tank secondary containment system. CHECK ONE ITEM ONLY.

ESTIMATED DATE LAST USED - Complete this section only if the tank was closed in place. Enter the date the tank was last
used.

ESTIMATED QUANTITY OF SUBSTANCE REMAINING IN TANK - Complete this section only if the tank was closed in
place. Enter the estimated quantity of hazardous substance remaining in the tank (in gallons).

TANK FILLED WITH INERT MATERIAL - Complete this section only if the tank was closed in place. Check whether or not
the tank was filled with an inert material prior to closure.

UPCF hwiwre-b (1/99) - 2/4 http:/www.unidoces.org Rev. 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UUNDERGROUND STORAGE TANKS

— TANK PAGE 2

| Page 2 of 2 '
VI. PIPING CONSTRUCTION (Check ail thu opply)
UNDERGROUND PIPING ABOVEGROUND PIFING

SYSTEM TYPE [ 1. PRESSURE [ 2. SUCTION [13.GRAVITY 45 | []1.PRESSURE [J2.SUCTION [J3. GRAVITY 458,
CONSTRUCTION/ [ 1, SINGLE WALL [13.LINEDTRENCH  [J 99. OTHER 460, | [ 1. SINGLE WALL O ¢5. UNKNOWN a62.
MANUFACTURER St =

2. DOUBLEWALL [ 95. UNKNOWN 1 2. DOUBLE WALL I 99. OTHER

MANUFACTURER 46l. | MANUFACTURER 463.

[ &. BARE STEEL [ 6. FRP COMPATIBLE W/100% METHANOL
[0 2. STAINLESS STEEL.  [J 7. GALVANIZED STEEL

{1 1. BARE STEEL
[ 2. STAINLESS STEEL

O 6. FRI' COMPATIBLE W/1{0% METHANOL
[0 7. GALVANIZED STEEL

PRESSURIZED PIPING (Check all that apply):

[J1. ELECTRONIC LINE LEAK DETECTCR 3.0 GPH TEST WITH AUTO PUMF
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM M DISCONNECTION
+ AUDIBLE AND VISUAL ALARME.

MONTHLY 0.2 GPH TEST

03, ANNUALINTEGRITY TEST (0.1 GPH)

CONVENTIONAL SUCTION SYSTEMS

05 DALY VISUAL MONITORING OF PUMPING SYSTEM TRIENNIAL PIFING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
[37. SELF MONITORING

GRAVITY FLOW

g, BIENNIAL INTEGRITY TEST ({11 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check al that apply):

10. CONTINUGUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)

[J a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

{7 b. AUTO PUMP §HLIT OFF FOR LEAKS, SYSTEM FAILURE AND 5YSTEM
DISCOMNECTION

Ce. N0 AUTO PUMP SHUT OFF

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTION :

[0 12. ANNUALINTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

[ 14. CONTINUQUS SLIMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

[ 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITHOUT FLOW
SHUT OFF OR RESTRICTION

H 16.

1.

1.

ANNUAL INTEGRITY TEST (0.1 GPH)
DAILY VISUGAL CHECK

[31 3. PLASTIC COMPATIBLE WITH CONTENTS O 95. UNKNOWN | [J 3. PLASTIC COMPATIBLE W/ CONTENTS [J 8. FLEXIBLE (HDPE) 3 99, QTHER
4. FIBERGLASS [1 8. FLEXIBLE (HDPE) 198, O‘I‘HER [ 4. FBERGLASS [ 9. CATHODIC PROTECTION
{1 5. STEEL W/COATING [ 9. CATHODIC PROTECTION a4, | [ 5. STEEL WICOATING [1 95. UNKNOWN 463.
VIL PIPING LEAK DETECTION (Check &1l thit upply} (A descriptics of the monkoring propram shall be submitted m the local ageqcy.)
UNDERGROUND PIPING ABOVEGROUND PIFING :
SINGLE WALL FIPING ‘466. | SINGLE WALL PIPING ) : . : 457,

PRESSURIZED PIPING (Check all that upply):

[J1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT OFF FOR LEAK, S5YSTEM FAILURE, AND §YSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST

O3 ANNUALINTEGRITY TEST (0.1 GFH)

[O4. DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check alt that apply)

05 DALY VISUAL MONITORING OF FIPING AND PUMPING 5YSTEM

Oz

{16, TRIENNIAL INTEGRITY TEST (0.} GFH)

SAFE SUCTION SYSTEMS (NO VALVES II\ BELOW GROUND PIPING)
[0 7. SELFMONITORING

GRAVITY FLOW (Check all that #pply):

[18 DAHY VISUAL MONITORING

Ci9. BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check: all that apply):

il CONTINUQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Cherk one)

[ & AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[0 b. AUTO PUMF SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

[e. 0 AUTO PUMP SHUT OFF
[] 11. AUTOMATIC LEAK DETECTOR

[ 12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[J 13. CONTINUQUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all thit appiy)
[ 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

] 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
] 16, ANNUAL INTEGRITY TEST (0.1 GPH)
[ 17. DAILY VISUAL CHECK

VII. DISPENSER CONTAINMENT

DISFENSER CONTAINMENT a8 | C11.
DATE INSTALLED Oz

N/A

FLOAT MECHANISM THAT $HUTS OFF SHEAR VALVE

CONTINUQUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS

[]3 CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR
DISPENSER + AUDIBLE AND VISUAL ALARMS

4. DAILY VISUAL CHECK 468,
[0 5 TRENCH/LINER MONITORING

16 NONE

IX, OWNER/OPERATOR SIGNATURE

* certify thai the information provided herein is true and accurate 1o the best of my knowledge.

SNiA.TURE OF TW.N OPERATOFW
1
LY —

TK-3-2 530

" 2R OB

NAME OF OWNER/OPERATOR (prinyd David McGraw

TITLE OF OWNER/IOPERATOR: Associate Lab Director / COO A7z,

Permit Number {Apency use only) 473,

Permit Approved By (Agency use only) 474,

Permit Expiratton Date (Ageacy use only} 474,

UPCF hwiwre-b (1/99) - 3/4
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UST - Tank Form Page 2 Instructions
(Formerly SWRCB Permit Application Form B)

Piease number all pages of your submittal,
438.

439,
460.

461.

462,

463.

464.
463.
466.

467.

468.

469,

470

471,

473,

474,

475,

PIPING SYSTEM TYPE (UNDERGROUND) - For items 458 and 439, check the apfnropriate hoxes to describe the type

of product/waste  piping installed in this tank system. Describe

FIPING SYSTEM TYPE (ABOVEGROUND) - underground and aboveground (1f any) plpmg separate]y in the columns
' I provided. . S

PIPING CONSTRUCTION (UNDERGROUND) - Check the appropriate box(es) to descnbe the typf:(s) of contamment

provided for the underground product/waste piping.
PIPING MANUFACTURER {UNDERGROUND)) - Enter the name of the piping manufacmmr

PIPING CONSTRUCTION (ABOVEGROUND) - Check the appropriate box(es) to describe the type(s) of containment
provided for any aboveground portions of the product/waste piping.

PIPING MANUFACTURER (ABOVEGROUND) - _Enter_ the name of the piping manufacturer,

PIPING MATERIAL AND CORROSION PROTECTION (UNDERGROUNDY) - Check the appropriate boxes to describe the
material(s) of construction of the primary (i.e. inner) underground product/waste piping and mdn:ate whether any cathodic (i.e.
corrosion) protection systems are installed.

PIPFING MATERIAL AND CORROSION PROTECTION (ABOVEGROUND) - Check the appropriate boxes to describe the
material(s) of construction of any primary (i.e. inner) aboveground product/waste piping and indicate whether any cathodic (i.e.
corrosion) protection systems are installed.

PIPING LEAK DETECTION (UNDERGROUND) .—. For items 466 and 467, check the appropriate boxes to describe
all leak detection method(s) used to comply with the monitorine

PIPING LEAK DETECTION (ABOVEGROUND)- requirements for regulated piping.

DATE DISPENSER CONTAINMENT INSTALLED - If the tank system is equipped with dispenser secondary containment (i.c.

dispenser sumps oOr parns) equipment, enter the date that equipment was installed. If the tank system has a dispenser that is not
secondarily contained, specify "None" in the space provided for the date. If the system does not include dispensers (e.g. standby
generator tank system), enter "N/A."

DISPENSER CONTATNMENT TYPE - Check the appropriate box to. describe how dispenser secondary containment is
monitored for leaks.

SIGNATURE OF OWNER/OPERATOR - The owner or an authorized agent of the owner shall sign in the space prov1ded This
signature certifies that the signer believes that all information submitted is true, accurate, and complete.

DATE CERTIFIED - Enter the date the form was signed. .

OWNER/ OPERATOR NAME - Print or type the name of the person signing the form.

. OWNER/ OPERATOR TITLE - Enter the title of the person signing the form.

PERMIT NUMBER - This space is for agency usé only.
PERMIT APPROVED BY - This space is for agency use only.

PERMIT EXPIRATION DATE - This space is for agency use only.

UPCF hwhwre-b (1/99) - 4/4 http://www.unidocs.org Rev. 02/16/0)



UNIFTED PROGRAM CONSOLIDATED FORM

TANKS

UNDERGROUND STORAGE TANKS=TANKPAGELT —
i\ — ]

: : : : (Two pages per taak)

. . Pape 1 of 2

TYPE OF ACTION 1 1. NEW PERMIT [1 4. AMENDED PERMIT [ 5. CHANGE OF iINFORMATION O 6 TEMPORARY TANK CLOSURE 430.

{Cheek one ilem only) B 3. RENEWAL PERMIT O 7. PERMANENTLY CLOSED ON SITE
(Specify reason) (Specify reason) [T 8 TANKREMOVED

BUSINESS NAME (Sune os FACILUTY NAME or DBA — Doing Business As) 3 | FACILITYID: | . s L
Lawrence Berkeley National Laboratory

LOCATION WITHIN SITE (Options)) : : : 431.
Building 2 - North Side : ' '

I. TANK DESCRIPTION
{A scaled plot plan with the loeation of the UST system including boildings and landmarks shall be submitied to the local agency.)

TANK ID # 432, | TANK MANUFACTURER 435. | COMPARTMENTALIZED TANK [] Yes No 434,
TK-4-2 OWGHS-COI’Dng 1f*"Yes," complete vne page for each companiment, .

DATE INSTALLED 435, | TANK CAPACITY IN GALLONS 4% | NUMBER OF COMPARTMENTS _ i,
(YEAR/MO) . . -

1988/July 4,000 N/A

ADDITIONAL DESCRIPTION: (For local use orly) : ) 438,

II, TANK CONTENTS

TANK USE 435. | PETROLEUM TYPE ) 440,
0O 1. MOTOR VEHICLE FUEL O 12. REGULAR UNLEADED [12 LEADED 05 JETFUEL
(LF checked, complete Petroleatn Type) [ 1b. PREMIUM UNLEADED 3, DIESEL [ 6. AVIATION GAS
(2 2. NON-FUELPETROLEUM | [ 1c. MIDGRADE UNLEADED = [0 4. GASQHOL [ 99. OTHER:
O 3 CHEMICAL PRODLCT COMMON NAME (from Hazardous Muterinls kuventory page) 44l. 1 CAS# (from Hazardous Masesiale Invemiory page ) 442,
[0 4 HAZARDOUS WASTE ; wy o . ' ' '
(lnchudes Used Oil) Diesel #2 , _ | 68476346
4 95. UNKNOWN

JII. TANK CONSTRUCTION

TYPEOF TANK [ 1. SINGLE WALL [ 3. SINGLEWALLWITHEXTERIOR [ 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443.
{Check oae item ooly) MEMBRANE LINER [ 95. UNENOWN
B4 2. DOUBLE WALL [14. SINGLE WALL IN A VAULT C199. OTHER . ..

TANK MATERIAL — primnryiazk L] 1. BARE STEEL [ 3. FIBERGLASS / PLASTIC [1 5. CONCRETE [0 95. UNKNOWN 445,
(Check one item only) [J 2. STAINLESS STEEL. [ 4. STEEL CLAD W/FIBERGLASS [3 8. FRP COMPATIBLE [ 95. OTHER:

. REINFORCED FLASTIC (FRP) W/100% METHANOL
TANK MATERIAL - secondary tank  [] 1. BARE STEEL IX] 3. FIBERGLASS / PLASTIC [J'8. FRP COMPTIBLE WA00% METHANOL [] 95. UNKNOWN 443,
{Chack one fiem only) [1 2. STAINLESS STEEL ] 4. STEEL CLAD W/FIBERGLASS [ 9. FRPF NON-CORRODABLE JACKET [ 99, OTHER

REINFORCED PLASTIC (FRF) £ 10. COATED STERL.
[C 5. CONCRETE

TANK INTERIOR LIKING ] 1. RUBBER LINED [ 3. EPOXY LINING ] 5. GLASS LINING ] 95. UNKNOWN 446, | DATE INSTALLED 447.
OR COATING O 2. ALKYD LINING O 4. PHENOLIC LINING [ 6. UNLINED [ 99. OTHER ’
(Check one itemn only)
OTHER CORROSION [ 1. MANUFACTURED CATRODIC _ [J 3. FIBERGLASS REINFORCED FLASTIC 3 95, UNKNOWN 448, | DATEINSTALLED 449
PROTECTION PROTECTION O 4. IMPRESSED CURRENT 3 95, OTHER
(If Apphicable) [] 2. SACRIFICIAL ANODE '
SPILL AND OVERFILL YEAR INSTALLED 450. | TYPE 451 OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452
(Chezk all that apply} B3 1. SPILL CONTAINMENT 1588 e 1. ALARM Feb 03 3. FILL TUBE SHUT OFF VALVE 1988
B4 2. DROP TUBE 1988 [ 2. BALL FLOAT O 4. EXEMPT
B 3. STRIKER PLATE 1088

IV. TANK LEAK DETECTION
{A description of the monitoring program shall be submitied to the local agency.)

TF SINGLE WALL TANK 453 | IF DOUBLE WALL TANK OR TANK WITH ELADDER 454
(Check all that apply} (Check one item only)
[ 1. VISUAL (EXPOSED PORTION ONLY) [ 5. MANUAL TANK GAUGING (MTG) | [ 1. VISUAL (SINGLE WALL IN VAULT ONLY)
O 2. AUTOMATIC TANK GAUGING (ATG) [J 6. VADOSE ZONE _ 7. CONTINUOUS INTERSTITIAL MONITORING
[ 3. CONTINUOUS ATG O 7. GROUNDWATER 3 3. MANUAL MONITORING
[ 4. STATISTICAL INVENTORY RECONCILIATION [0 B TANK TESTING
(SIR) + BIENNIAL TANK TESTING [ 95. OTHER .

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YRIMO/DAY) % | ESTIMATED QUANTITY OF SUBSTANCE REMAINING  *°¢ | TANK FILLED WITH INERT MATERIAL? %"
gatloas Oves [ No
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UST - Tank Form Page 1 Instructions
(Formerly SWRCB Permit Application Form B)

Yy miormanon changes, his form must be .

submitted w1thm 30 days of perrmt or fac:lhty mformatwn changes, unless yuur local agency requires approval prior to makir
changes. For compartmentalized tanks, each compartment is considered 4 separate tank and requires completion of a separate tann
form. Please number all pages of your subn:uttal (Note: Numbering of these instructions follows the UPCF data element numbers on
the form.)

1.
3.

430.

431.
432,
433.
434,

435.
436.
437.
438.
430,
4440,
441,
442,
443,

445,
446,
447.

448,

449,
450,

451.
452,

453.

454,
455.
456.

457.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name.

TYPE OF ACTION - Check the reason why this form is being submitted. For amended permits and chanwes of information,
include a brief statement summarizing the amendment or change.

LOCATION WITHIN SITE - You may use this space to describe the location of the tank within the facility.

TANK ID NUMBER - If the UST ovmer has assigned an in-house tank ID number to this tank, enter that number in this space.
TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

COMPARTMENTALIZED TANK - Check the appropriate hox to indicate whether or not the tank is compartmentalized. Each
compartment is considered a separate tank. :
DATE TANK INSTALLED - Enter the year and month the tank was installed.

TANK CAPACITY - Enter the tank capacity in gallons,

NUMBER OF TANK COMPARTMENTS - If the tank is compartmentalized, enter the number of compartments.
ADDITIONAL DESCRIPTION - You may use this space to provide additional tank or location information. '

TANK USE - Check the substance stored. If motor vehicle fuel, check box 1 and complete item 440, PETROLEUM TYPE.
PETROLEUM TYPE - If box 1 in item 439 is checked, indicate the specific type/grade of fuel stored.

COMMON NAME - For substances other than motor vehicle fuels, enter the common name of the substance storad,

CAS # - For substances other than motor vehicle fuels, enter the CAS (Chemical Abstract Service) number.

TYPE OF TANK - Check the type of tank construction. If type of tank is not listed, check "other” and specify type in the space
provided.

. TANK MATERIAL (PRIMARY TANK) - Check the material of construction of the inner tank (i.e. inner tank wall nearest the

hazardous substance stored). If the tank is lined, describe the lining material in item 446, not in this section. I the tank material
is not listed, check "other" and specify the material in the space provided. :
TANK MATERIAL (SECONDARY TANK) - Check material of construction of the tank that provides containment external t
and separate from, the primary containment described above. If the tank material is not listed, check "other" and specify the
material in the space provided. If the tank is a single-wall tank, skip item 445,

TANK INTERIOR LINING OR COATING - Check the material of construction of any interior lining or coating in the tank. If
unlined, check "unlined.” If the type of mterlor _hnmU or coating is not lisied, check "other" and specify the lining material in the
space provided,

DATE TANK INTERIOR LINING INSTALLED - If applicable, enter the date the tank interior lining was installed.

OTHER TANK CORROSION PROTECTION - If any other tank corrosion protection methods are used, check the appropriate
boxes to describe them. If methods used are not listed, check "other” and describe in the space provided.

DATE TANK CORROSION PROTECTION INSTALLED - If applicable, enter the date tank corrosion protection was installed.
YEAR SPILL AND OVERFILL INSTALLED - Check the appropriate boxes to indicate whether drop tube(s), spill
containment, and striker plate(s} are installed. In the spaces provided, specify the year each type of equipment was installed.
TYPE OF SPILL PROTECTION - Enter the type of spill containment, drop tube, and striker plate instalied.

YEAR OVERFILL PROTECTION EQUIPMENT INSTALLED - Check the appropriate box(es) to describe the type(s) of
overfill protection eguipment installed. In the space provided, specify the vear this equipment was installed.

TANK LEAK DETECTION (SINGLE WALL TANKS ONLY) - Check the leak detection system(s) used to comply with
monitoring requirements for the tank itself. CHECK ALL TFHAT APPLY. If you use a leak detection system that is not listed,
check "other" and describe the system in the space provided.

TANK LEAK DETECTION (DOUBLE WALL TANKS) - For double wall tanks, tanks in vaults, or tanks with a bladder, check
the leak detection system(s) used to monitor the tank secondary containment system. CHECK ONE ITEM ONLY.
ESTIMATED DATE LAST USED - Complete this section only if the tank was closed in place. Enter the date the tank was last
used.

ESTIMATED QUANTITY OF SUBSTANCE REMAINING IN TANK - Complete this section only if the tank was closed in
place. Enter the estimated quantity of hazardous substance remaining in the tank (in gallons).

TANK FILLED WITH INERT MATERIAL - Complete this section only if the tank was closed in place. Check whether or not
the tank was filled with an inert material prior to closure.
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UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS

— TANK PAGE 2

Page 2 of 2
VI. PIPING CONSTRUCTION (Check oll tha: apply)
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE O 1. PRESSURE ¥ 2. SUCTION [13. GRAVITY 458 | D51 PRESSURE [2.5UCTION  [33 GRAVITY 459,
CONSTRUCTION/ [ 1. SINGLE WALL O3.LINEDTRENCH  [J99. OTHER 4g0. | [J 1. SINGLE WALL O 95. UNKNOWN 462
MANUFACTURER
B 2. DOUBLEWALL  [J 95. UNKNOWN [ 2. DOUBLE WALL [ 99. OTHER
MANUFACTURER 46f. | MANUFACTURER 463,

£ 1. BARE STEEL [0 6. FRP COMPATIBLE W/100% METHANOL
{12 STAINLESS STEEL [ 7. GALVANIZED S$TEEL

[ 1. BARE STEEL ~
[ 2. STATNLESS STEEL

0 6. FRP COMPATIBLE W/100% METHANOL
] 7. GALVANIZED STEEL

O 3. PLASTIC COMPATIBLE WITH CONTENTS [0 95, UNKNOWN [ 3. PLASTIC COMPATIBLE W/ CONTENTS [J 8. FLEXIBLE (HDPE} [ 99. OTHER
B 4. FIBERGLASS 3 & FLEXIBLE (HDPE) [ 99. OTHER [} 4. FIBERGLASS [ 9. CATHODIC PROTECTION
O 5. STEEL WACOATING [ 9. CATHODIC PRGTECTION 464, | O5. STEEL WICOATING [ 95. UNKNOWN 465,
VII. PIPING LEAK DETECTTON (Check all thm spply) (A description of the monitorisg program shell be submitted to the [peal ngency.)
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING a46. | SINGLE WALL PIPING . 467,

PRESSURIZED PIPING (Check 1l that apply):

[11. ELECTRONIC LIN& LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, §YSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST

[13. ANNUALINTEGRITY TEST (0.1 GPH)

CONVENTIONAL SUCTION SYSTEMS

03 DAILY VISUAL MONITORING OF PUMFING 5YSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
[d7. SELFMONITORING

GRAVITY FLOW

—19. BIENNIAL INTEGRITY TEST (8.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING {Check all that apply):

10, CONTINUQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check oas)

O & AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[ b, AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Oe. NO AUTO PUMP SHUT OFF

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF QR RESTRICTION

[0 12 ANNUALINTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUGUS SUMF SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

14, CONTINUQUS SUMP SENSOR WITHOUT AUTO PUMP SEUT OFF

AUDIBLE AND VISUAL ALARMS
[J15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST} WITHOUT FLOW
SHUT OFF OR RESTRICTION

ANNUAL INTEGRITY TEST (0.1 GFH)
DAILY VISUAL CHECK

[mBEe

16.
O

PRESSURIZED PIPING (Check all that apply):

[Jt. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WiTH AUTO PUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST

3. ANNUALINTEGRITY TEST (0.1 GPH)

[04. DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS {Check all that apply}

[0 5 DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

006 TRIENNIAL INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
17, SELFMONITORING '
GRAVITY FLOW (Check all that apply):

08 DAILLY VISUAL MONITORING

[19. BIENNIAL INTEGRITY TEST (0.7 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10,  CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one}

J 2. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

O . AUTO PUMP SHUT OFF FOR LEAKS, $YSTEM FAILURE AND SYSTEM
DISCONNECTION

[le. NO AUTO PUMP SHUT OFF

Oz

[0 11, AUTOMATIC LEAK DETECTOR

112 ANNUAL INTEGRITY TEST (0.1 GPH}
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

[ 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO FUMF SHUT OFF
AUDIBLE AND VISUAL ALARMS

1 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
{0 16. ANNUAL INTEGRITY TEST (0.1 GFH)
O 17. DALLY VISUAL CHECK

VIil. DISPENSER CONTAINMENT

DISPENSER CONTAINMENT 468.
DATE INSTALLED

N/A

(R

FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE

[32. CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS

[] 3. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR D16 NONE
ISPENSER + AUDIBLE AND VISUAL ALARMS

4. DAILY VISUAL CHECK 469.
0 5. TRENCH/LINER MONITORING

X, OWNER/OPERATOR SIGNATURE

T cenify that the information provided berein is tue and accurate io the besi of my koowledge.

JI\ATUJ{E OF OWN OPERﬂ

TK4-2 *°

276 oo

NAME OF OWNER/OFERATOR (print): DaVIdJ\McGraw

TITLE OF OWNER/OPERATOR: Associate Lab Director / COO 472

Permit Number {Apency use only) 473,

Permit Approved By (Apency use only) 474,

Permit Expiration Date {Apency use only) 475,
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UST - Tank Form Page 2 Instructions
(Formerly SWRCB Permit Application Form B)

Please number all pages of your submittal.

458.

459,

460.

461.

462,

463,

464.

465,

466,

467.

468.

469,

470

471.

472,

473,

474,

475.

PIPING SYSTEM TYPE {(UNDERGROUND) - For items 458 and 459, check the appropriate boxes to describe the type

: : of product/waste piping installed in this tank system. Describe

PIPING SYSTEM TYPE (ABOVEGROUND) - underground and aboveground (if any) piping separately in the columns
o provided. :

PIPING CONSTRUCTION (UNDERGROUND) - Check the appropriate box(es) to describe the type(s) of containment

provided for the underground product/waste piping.
FPIPING MANUFACTURER (UNDERGROUND) - Enter the name of the piping manufacturer,

PIPING CONSTRUCTION (ABOVEGROUND) - Check the appropriate box(es) to describe the type(s) of containment
provided for any aboveground portions of the product/waste piping.

PIPING MANUFACTURER (ABOVEGROUND) - Enter the name of the piping manufacturer,

PIPING MATERIAL AND CORROSION PROTECTION (UNDERGROUND) - Check the appropriate boxes to describe the
material(s} of construction of the primary (i.e. inner) underground product/waste piping and indicate whether any cathodic (i.e.
corrosion) protection systems are installed.

PIPING MATERIAL AND CORROSION PROTECTION {ABOVEGROUND) - Check the appropriate boxes to describe the
material{s) of construction of any primary (i.e. inner) aboveground product/waste piping and indicate whether any cathodic (i.e.
corrosion) protection systems are installed.

PIPING LEAK DETECTION (UNDERGROUND) - - For items 466 and 467, check the appropriate hoxes to describe
all leak detection method(s) used to comply with the monitoring

FIPING LEAK DETECTION (ABOVEGROUND)- requirements for regulated piping.

DATE DISPENSER CONTAINMENT INSTALLED - If the tank system is equipped with dispenser secondary containment (i.e.

dispenser sumps or pans) equipment, enter the date that equipment was installed. If the tank system has a dispenser that is not
secondarily contained, specify "None" in the space provided for the date. If the system does not include dispensers (e.g. standby
generator tank system), enter "N/A."

DISPENSER CONTAINMENT TYPE - Check the appropriate box to describe how dispenser secondary containment is
monitored for leaks. : '

SIGNATURE OF OWNER/OPERATOR - The owner or an authorized agent of the owner shall sign in the space provided. This
signature certifies that the signer believes that all information submitted is true, accurate, and eomplete, .

DATE CERTIFIED - Enter the date the form was signed.

OWNER/ OPERATOR NAME - Print or type the name of the person signing the form.
OWNER/ OPERATOR TITLE - Enter the title of the person signing the form.
PERMIT NUMBER - This space is for agency use only.

PERMIT APPROVED BY - This space is for agency use only.

PERMIT EXPIRATION DATE - This space is for agency use only.
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UNIFIED PROGRAM CONSOLIDATED FORM

{Two pages per tank)

Pagelafl

TYPE OF ACTION [ 1. NEW PERMIT O 4. AMENDED PERMIT [ 5 CHANGE QFINFORMATION [O 6 TEMPORARY TANK CLOSURE 430.
{Check ope fiem only} [ 3. RENEWAL FERMIT O 7. PERMANENTLY CLOSED ON SiTE

(Specify reason) (Specify reason) [ 8. TANK REMOVED
BUSINESS NAME (Some ns FACILITY NAME or DBA — Doing Business As) 5. | FACILITY ID: _ B L.

Lawrence Berkeley National Laboratory
LOCATION WITHIN SITE (Opional) S o : ’ 431

Northeast corner of Building 90, between Building 55 and Building 90
1. TANK DESCRIPTION
{A scaled plat plan with the location of the UST system including buildings and landmarks shall be submitted to the local agency.)

TANK ID # 432 | TANK MANUFACTURER 433. | COMPARTMENTALIZED TANK [ Yes No 434,
TK-1-55 . If “Yes,” compless one pege for each compantment.
DATE INSTALLED 435 | TANK CAPACITY IN GALLONS 436 | NUMBER OF COMPARTMENTS 5

. 37,
(YEAR/MO)
1986 1,000 N/A
ADDITIONAL DESCRIPTION (For local use only) 3 o 38,

1I. TANK CONTENTS

TANK USE 3. | PETROLEUM TYFE . . ) 240,
O 1. MOTOR VEHICLEFUEL | [J 1n. REGULAR UNLEADED 02 LEADED O3 5. JET FUEL '

{If checked, complele Pemoleumn Type) [ ib. PREMIUM UNLEADED [ 3. DIESEL 6. AVIATION GAS

[X] 2. NON-FUEL FETROLEUM O ic. MIDGRADE UNLEADED 4. GASDHOL [ 95. OTHER:

O 3. CHEMICAL FROBUCT COMMON NAME (from Hazardons Matesials § ¥ page) 443 | CAS# (from Hazardous Mutericls lnventary page } ) a4
[ 4. HAZARDOUS WASTE Diesel #2 Lo : 68476346 '

Tncludes Used Oil) .

_| 95 UNKNOWN

II. TANK CONSTRUCTION

TYPE OF TANK [11. SINGLE WALL 0 3. STNGLE WALL WITH EXTERIOR [J 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 443,
(Check one item unly} MEMBRANE LINER O 95. UNKNOWN
B 2. DOUBLE WALL [ 4. SINGLE WALL IN A VAULT []59. OTHER ____
TANK MATERJAL —primarysank [ 1. BARE STEEL {13. FIBERGLASS / PLASTIC 15 CONCREIE L] 95. UNKNOWN 444,
(Check one item oaly) [0 2. STAINLESS STEEL [ 4. STEEL CLAD W/FIBERGLASS {1 8. FRP COMPATIBLE [ 99. OTHER: '
REINFORCED PLASTIC (FRP} W/180% METHANOL

TANK MATERIAL — secondary tank LJ 1. BARE STEEL [0 3. FIRERGLASS / PLASTIC L1 8. FRP COMPTIBLE W/100% METHANOL [ 95. UNKNOWN 445,
{Check one jiem only) ) [0 2. STAINLESS STEEL [X] 4. STEEL CLAD W/FIBERGLASS [J 9. FRP NON-CORRODABLE JACKET [J 9%. OTHER

REINFORCED PLASTIC (FRP) [ 10, COATED STEEL
: i : : [J 5. CONCRETE
TANK INTERIOR LINING . L[] 1. RUBBEER LINED [13. EPOXY LINING B 5. GLASS LINING 1 95. UNKNOWN 46 | DATEINSTALLED 447,

OR COATING [ 2. ALKYD LINING O 4. FHENOLIC LINING [0 6. UNLINED £ 99, OTHER
(Check ope item oaly) '
OTHER CORROSION 1 1. MANUFACTURED CATHODIC [ 3. FIBERGLASS REINFORCED PLASTIC  [] 95 UNKNOWN 238, | DATE INSTALLED 440,
PROTECTION PROTECTION 3 4. IMPRESSED CURRENT [199.0THER
{If Applicable) [0 2. SACRIFICIAL ANODE : :
SPILL AND OVERFILL YEAR H\STALLED 450. | TYPE 251, | OVERFILL PROTECTION EQUIFMENT: YEAR INSTALLED 452,
{Check all that spply) [® 1. SPILL CONTAINMENT 1986 : - 1. ALARM Feb 03 [ 3. FILL TUBE SHUT OFF VALVE 2001
& 2. DROP TUBE 1986 ] 2. BALL FLOAT D 4, EXEMPT
[ 3. STRIKER PLATE 1986

IV. TANKE LEAK DETECTION
(A description af the monitaring program shall be submitted to the local agency.)

IF SINGLE WALL TANK 455 | IF DOUBLE WALL TANK OR TANK WITH BLADDER 434.
{Cheek alt thet apply) {Check one item only)
[ 1. VISUAL (EXFOSED FORTION ONLY) [ 5. MANUAL TANK GAUGING (MTG) [ i, VISUAL (SBNGLE WALL TN VAULT ONLY)
O 2. AUTOMATIC TANK GAUGING (ATG) O 6. VADOSE ZONE B 2. CONTINUOLUS INTERSTITIAL MONITORING
[ 3. CONTINUOUS ATG [ 7. GROUNDWATER O 3 MANUAL MONITORING .
O 4. STATISTICAL INVENTORY RECONCILIATION [0 8. TANK TESTING
(5IR) + BIENNIAL TANK TESTING [ 99. OTHER

V. TANK CLOSURE INFORMATION/ PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YRIMO/DAY)  *5 | ESTIMATED QUANTITY OF SUBSTANCE REMAINING  “56 | TANK FILLED WITH INERTMATERIAL? 477
pallons [ Yes O No
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UST - Tank Form Page 1 Instructions
(Formerly SWRCB Permit Application Form B)

Wmmmmmmmmmﬁmwmwhm form must be

submitted within 30 days of permit or facility information changes, unless your local agency requires approval prior to makis
changes. For compartmentalized tanks, each compartment is considered a separate tank and requires completion of a separate tan..
form. Please number all pages of your submittal. (Note: Numbering of these instructions follows the UPCF data element numbers on
the form.)

1.
3

430.

431.
432,
433,
434,

435.
436.
437.
438.
439,
440.
441,

442,
443,

445,

446.

447,

448,

449,
450,

451.
453,

453,

454,
453.
456.

457,

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name. '

TYPE OF ACTION - Check the reason why this form is being submitted. For amended permits and changes of information,
include a brief statement summarizing the amendment or change.

LOCATION WITHIN SITE - You may use this space to describe the location of the tank within the facility.

TANK ID NUMBER - If the UST owner has assigned an in-house tank ID number to this tank, enter that nurmber in this space.
TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

COMFARTMENTALIZED TANK - Check the appropriate box to indicate whether or not the tank is compartmentalized. Each
compartment is considered a separate tank.

DATE TANK INSTALLED - Enter the year and month the tank was installed.

TANK CAPACITY - Enter the tank capacity in gallons.

NUMBER OF TANK COMPARTMENTS - If the tank is compartmentalized, enter the number of compartments.
ADDITIONAL DESCRIPTION - You may use this space to provide additional tank or location information,

TANK USE - Check the substance stored. If motor vehicle fuel, check box 1 and complete item 440, PETROLEUM TYPE.
PETROLEUM TYPE - If box 1 in item 439 is checked, indicate the specific type/grade of fuel stored.

COMMON NAME - For substances other than motor vehicle fuels, enter the common name of the substance stored.

CAS # - For substances other than motor vehicle fuels, enter the CAS (Chemical Abstract Service) number.

TYPE OF TANK - Check the type of tank construction. If type of tank is not listed, check "other" and specify type in the space
provided.

. TANK MATERIAL (PRIMARY TANK) - Check the material of construction of the inner tank (i.e. inner tank wall nearest the

hazardous substance stored). If the tank is lined, describe the lining material in itemn 446, not in this section. If the tank material
is not listed, check "other" and specify the material in the space provided.

TANK MATERIAL (SECONDARY TANK) - Check material of construction of the tank that provides containment external ¢
and separate from, the primary containment described above. If the tank material is not listed, check "other” and specify the
material in the space provided. If the tank is a single-wall tank, skip item 445,

TANK INTERIQR LINING OR COATING - Check the material of construction of any interior lining or coating in the tank. If
unlined, check "unlined.” If the type of i mterlor hmng or coating is not listed, check "other” and specify the. lining material in the
space provided. ‘

DATE TANK INTERIOR LINING INSTALLED - If applicable, enter the date the tank interior lining was installed.

OTHER TANK CORROSION PROTECTION - If any other tank corrosion protection methods are used, check the appropriate
boxes to describe them. If methods used are not listed, check "other" and describe in the space provided.

DATE TANK CORROSION PROTECTION INSTALLED - If applicable, enter the date tank corrosion protection was installed.
YEAR SPILL AND OVERFILL INSTALLED - Check the appropriate boxes to indicate whether drop tube(s), spill
containment, and striker plate(s) are installed, In the spaces provided, specify the year each type of equipment was installed.
TYPE OF SPILL. PROTECTION - Enter the type of spill containment, drop tube, and striker plate installed.

YEAR OVERFILL PROTECTION EQUIPMENT INSTALLED - Check the appropriate box(es) to describe the type(s) of
overfill protection equipment installed. In the space provided, specify the year this equipment was installed.

TANK LEAK DETECTION (SINGLE WALL TANKS ONLY) - Check the leak detection system(s) used to comply with
momitoring requirements for the tank itself. CHECK ALL THAT APPLY. If you use a leak detection systern that is not listed,
check "other” and describe the system in the space provided.

TANK LEAK DETECTION (DOUBLE WALL TANKS) - For donble wall tanks, tanks in vaults, or tanks with a bladder, check
the leak detection system(s) used to monitor the tank secondary containment system. CHECK ONE ITEM ONLY.
ESTIMATED DATE LAST USED - Complete this section only if the tank was closed in place. Enter the date the tank was last
used.

ESTIMATED QUANTITY OF SUBSTANCE REMAINING IN TANK - Complete this section only if the tank was closed in
place. Enter the estimated quantity of hazardous substance remaining in the tank (in gallons).

TANK FILLED WITH INERT MATERIAL - Complete this section only if the tank was closed in p]ace Check whether or not
the tank was filled with an inert material prior to closure,

UPCF hwiwre-b (1/99) - 2/4 http://www.unidocs.org Rev. 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE TANKS

— TANK PAGE 2

Page2cf2
VI PIPING CONSTRUCTION {Check alt that opply) :
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE [] 1. FRESSURE d 2 SUCTION [13.GRAVITY 458 | [J1.PRESSURE [®I 2. 5UCTION [ 3.GRAVITY 459,
CONSTRUCTION/ [ 1. SINGLE WALL {13 LINEDTRENCH [J 99. OTHER 460. 1. SINGLE WALL [J 5. UNKNOWN 462,
MANUFACTURER ) DoUBLEWALL [ 95. UNKNOWN : [J 2. DOUBLE WALL [ 94 OTHER
MANUFACTURER 461, | MANUFACTURER 463.

[ 1. BARE STEEL [ 6. FRP COMPATIBLE W/100% METHANOL
[0 2. STAINLESS STEEL [J 7. GALVANIZED STEEL

[ 1. BARE STEEL
[ 2. STAINLESS STEEL

O 6. FRP COMPATIBLE W/i0% METHANOL
B 7. GALVANIZED STEEL

[ 3. PLASTIC COMPATIBLE WITH CONTENTS [ 05. UNKNOWN [ 3. PLASTIC COMPATIBLE W/ CONTENTS [ 8. FLEXIBLE (HDPE) {199, OTHER
O 4. FIBERGLASS [ 8. FLEXIBLE {HDFE) | 99, OTHER [ 4. FIBERGLASS [J 9. CATHODIC PROTECTION
O 5. $TEEL W/COATING 1 9. CATHODIC FROTECTION 46d. | [J 5. STEEL W/COATING [2] 95, UNKNOWN 465,
V. PIPING LEAK DETECTION (Check ali that np]:ﬂy) (A description 6f the mositoring propram shall be submitted m the Jocal ngency.)
UNDERGROUND FIPING ABOVEGROUND PIPING
SINGLE WALL PIPING 466. | SINGLE WALL PIPING ’ 467.

PRESSURIZED PIPING (Check alf that apply):

1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST
ANNUAL INTEGRITY TEST (0.1 GPH)

CONVENTIONAL SUCTION SYSTEMS

05 DALY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIFING):
7. SELFMOKITORING

GRAVITY FLOW

15, BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10, CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)

O a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[J b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Ce. NO AUTO PUMP SHUT OFF

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT
OFF OR RESTRICTION

[ 12. ANNUAL INTEGRITY TEST (0.3 GPH)
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUGOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORSE ONLY (Check ali that appiy)

[0 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMF SHUT OFF
AUDIBLE AND VISUAL ALARMS

O

PRESSURIZED PIPING {Check all that apply):

[J1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WiTH AUTC PUMP
SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS.

02 MONTHLY 0.2 GPH TEST

[J3. ANNUALINTEGRITY TEST (0.1 GPH)

4. DALY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all that apply)
[ 5. DAILY VISUAL MONITORING OF PIPING AND PUMPING 5YSTEM

[J 6. TRIENNIAL INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
O7. SELFMONITORING .
GRAVITY FLOW {Check all that apply):

18 DAILY VISUAL MONITORING .

[C19. BIENNIAL INTEGRITY TEST (0.1 GPH)

'SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10. CONTINUQUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)

E a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

1. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Oc. KO AUTO FUMP SHUT OFF
[ 11. AUTOMATIC LEAK DETECTOR

[0 12, ANNUAL INTEGRITY TEST (0.1 GFH}
SUCTION/GRAVITY SYSTEM
[ 13. CONTENUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

[ 14, CONTINUOUS SUMP SENSOR WiTHOUT AUTO FUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

[ i5. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
[ 16, ANNUAL INTEGRITY TEST (0.1 GPH)
[0 17. DAILY VISUAL CHECK

04 DAILY VISUAL CHECK 469,
[0 5. TRENCH/LINER MONITORING

06 NONE

[0 15. AUTCMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITHOUT FLOW
SHUT OFF OR RESTRICTION
[ 16. ANNUAL INTEGRITY TEST (0.1 GPH}
[ 7. DALLY VISUAL CHECK
VII. DISPENSER CONTAINMENT
DISPENSER CONTAINMENT 468, | [J 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE
DATE INSTALLED 2. CONTINUOUS DISPENSER PAN SENSCR + AUDIBLE AND VISUAL ALARMS
N/A [03. CONTINUOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR
DISPENSER + AUDIBLE AND VISUAL ALARMS

IX. OWNER/OPERATOR SIGNATURE

~ sertify that the information provided herein is tme and accurate ta the best of my knowledge.

GNA OF OWN R!OPFRATOR
St . Q SN A ey

TK-1-55 ™

DATE: ‘Z“Ztg r'Z@('),@‘,

NAME OF OWNER/OPERATOR (pnm). Dav@McGraw

Ll N -
TITLE OF CWNER/OPERATOR: Associate I.ab Director / COO 72

Permit Number {Agency use only) 473,

Permit Approved By (Agency use only) 474,

Permii Expiration Date (Apency use only} 473,
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UST - Tank Form Page 2 Instructions
(Formerly SWRCB Permit Application Form B)

Please number all pages of your submittal,

458.

459.

460.

465.

466.

467.

468.

469.

PIPING SYSTEM TYPE (UNDERGROUND) - For items 458 and 459, check the appropriate boxes to describe the type

' ' of product/waste piping instafled in this tank system. Describe

PIPING SYSTEM TYFE (ABOVEGROUND) - underground and aboveground (1f any) piping separately in the columns
' provided.

PIPING CONSTRUCTION (UNDERGROUND) - Check the appropriate box(es) to describe the type(s) of containment

provided for the underground product/waste piping.

. PIPING MANUFACTURER (UNDERGROUND) - Enter the name of the piping manufacturer.

. PIPING CONSTRUCTION (ABOVEGROUND) - Check the appropriate bok(es) to déscribe the type(s) of containment

provided for any aboveground portions of the product/waste piping.

. PIPING MANUFACTURER (ABOVEGROUND) - Enter the name of the piping manufacturer.

. PIPING MATERIAL AND CORROSION PROTECTION (UNDERGROUND) - Check the appropriate boxes to describe the

material(s) of construction of the primary (i.e. inner) underground product/waste piping and indicate whether any cathodic (i.e.
corrosion) protection systems are installed.

FIPING MATERIAL AND CORROSION PROTECTION (ABOVEGROUND) - Check the appropriate boxes to describe the
material(s) of construction of any primary (i.e. inner) aboveground product/waste piping and indicate whether any cathedic (i.e.
corrosion) protection systems are installed.

PIFING LEAK DETECTION (U'NDERGROUND) - For items 466 and 467, check the appropriate boxes to describe
all leak detection methad(s) used to comply with the monitorin~

PIPING LEAK DETECTION (ABOVEGROUND)- requirements for regulated piping.

DATE DISPENSER CONTAINMENT INSTALLED - If the tank system is equipped with dispenser secondary containment (i.e.

dispenser sumps or pans) equipment, enter the date that equipment was installed. If the tank system has a dispenser that is not
secondarily contained, specify "None" in the space provided for the date. If the system does not include dispensers (e.g. standby
generator tank system), enter "N/A,"

DISFENSER CONTAINMENT TYPE - Check the appropriate box to describe how dispenser secondary containment is
menitored for leaks.

SIGNATURE OF OWNER/OPERATOR - The owner or an authorized agent of the owner shall sign in the space provided. This
signature certifies that the signer believes that all information submitted is true, accurate, and complete. -

DATE CERTIFIED - Enter the date the form was signed.

. OWNER/ OPERATOR NAME - Print or type ihe name of the person signing the form.
. OWNER/ OPERATOR TITLE - Enter the title of the person signing the form.

. PERMIT NUMBER - This space is for agency use only.

. PERMIT APPROVED BY - This space is for agency use only.

. PERMIT EXPIRATION PATE - This space is for agency use only.
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UNIFIED PROGRAM CONSOLIDATED FORM

TANKS
U“ﬁjERGR@HNB—STGR;&GE—TﬁNKS—JﬁtNHAGE—I————- |
{Twao pages per tank)
Page 1 of 2

J 1. NEW PERMIT
3, RENEWAL PERMIT

TYPE OF ACTION O 5. CHANGE OF INFORMATION

{Check one item only)

O 4. AMENDED PERMIT [] 6. TEMPORARY TANK CLOSURE
[J 7. PERMANENTLY CLOSED ON SITE

(Specify renson) 0 8. TANK REMOVED

430

(Specify renson)

BUSINESS NAME (Some os FACILITY NAME or DBA — Daigg Businese As) 3. | FACILITY ID: . L

Lawrence Berkeley National Laboratory

LOCATION WITHIN SITE (optionaty . h . 431.
Building 76 - South side by Motor Pool offices '

1. TANK DESCRIPTION
(A scaled plot plan with the location of the UST system including buildings and landrmarks shall be submitied to the local agency.}

TANK ID # 42, [ TANK MANUFACTURER 433. | COMPARTMENTALIZED TANK [ 1 Yes No 434,

TK-3-76 Modern Welding If “Yes,” complete ane page for each comprment. .

DATE INSTALLED 435 | TANK CAPACITY IN GALLONS 436. | NUMBER OF COMPARTMENTS 4
2. 437,

{(YEAR/MO) '

December/1990 10,000 N/A

ADDITIONAL DESCRIPTION (For iocel use only) 438,

II. TANK CONTENTS

TANK USE 43. | PETROLEUM TYPE 440,

® 1. MOTOR VEHICLE FUEL [ 1a. REGULAR UNLEADED 02 1EADED O 5. JET FUEL

(H checked, complete Peroleurn Typt) [ 1b. PREMIUM UNLEADED [1 3. DIESEL [J 6. AVIATION GAS

[0 2. NON-FUEL PETROLEUM | [J 1e. MIDGRADE UNLEADED [ 4. GASOHOL [J 99. OTHER:

O 3. CHEMICAL PRODUCT COMMON NAME (fam Huzardous Meterials Inventory page) 4L | CAS# (from Hezardous Materinls Tuveniary puge ) 442

J 4. HAZARDOUS WASTE : '

(Tctdes Used Ol Gasoline 8006619

. 95 UNENQWN
OI. TANK CONSTRUCTION
TYPE OF TANK £J 1. SINGLE WALL T 3. SINGLE WALL WITH EXTERIOR  [] 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM a3
{Check one item only) MEMBRANE LINER [ 95, UNKNOWN
: [ 2 DOUBLEWALL  [J4. SINGLE WALL IN A VAULT [ 99. CTHER
TANK MATERIAL - primary tmk L] 1. BARE STEEL, [J 3. FIBERGLASS / PLASTIC [ 5. CONCRETE [ 95. UNKNOWN a4,
{Cheek one item anly) [J2 STAINLESS STEEL [X 4. STEEL CLAD W/FIBERGLASS []8. FRP COMPATIBLE  [J 99. OTHER:
REINFORCED PLASTIC (FRF) W/100% METHANOL
TANK MATERIAL - seconfary mok [ 1. BARE STEEL [1 3. FIBERGLASS / PLASTIC O 8. FRP COMPTIBLE W/100% METHANOL LJ 95. UNKNOWN 445,
{Check one liem only) [ 2. STADNLESS STEEL [® 4. STEEL CLAD W/FIBERGLASS [ 9. FRP NON-CORRQDABLE JACKET [ 99, GTHER
REINFORCED PLASTIC (FRP) [0 10. COATED STEEL
3 5. CONCRETE

TANK INTERIOR LINING [ L. RUBBER LINED [ 5. EPOXY LINING []5. GLASSLINING L 95. UNKNOWN 446, | DATE INSTALLED 447,

OR COATING O 2. ALXYD LINING O 4. PHENOLIC LINING [ 6. UNLINED O 99. OTHER

(Check one item anty) : :

OTHER CORROSION [ i. MANUFACTURED CATHODIC 3. FIBERGLASS REINFORCED PLASTIC ] 95. UNKNOWN 448, { DATE INSTALLED 449,

PROTECTION PROTECTION {1 4. IMPRESSED CURRENT [195. OTHER ___

(If Applicable) [ 2. SACRIFICIAL ANODE '

SPILL AND OVERFILL YEAR INSTALLED 250, | FYPE 431. | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED 452,

{Check all thet epply) [E] 1. SPILL CONTAINMENT 1950 B 1. ALARM 1990 ¥ 3. FILL. TUBE SHUT OFF VALVE 1990

2, DROP TUBE 1650 [12 BALL FLOAT [1 4. EXEMPT
3. STRIKER PLATE 1900
: IV. TANK LEAK DETECTION

(A description of the monitoring program shall be submitted to the local agency.)

IF SINGLE WALL TANK
(Check all that apply)
O 1. VISUAL (EXPOSED PORTION ONLY)

[0 2. AUTOMATIC TANK GAUGING (ATG)

[ 3. CONTINUOUS ATG

[l 4. STATISTICAL INVENTORY RECONCILIATION
" (SIR) + BIENNIAL TANK TESTING

453,

[ 5. MANUAL TANK GAUGING (MTG)
[ 6. VADOSE ZONE

[0 7. GROUNDWATER

[J 8. TANK TESTING

[0 99. OTHER i

IF DOUBLE WALL TANK OR TANK WITH BLADDER 434,

{Check one iiem cnly)
£] 3. VISUAL (SINGLE WALL IN VAULT ONLY)

¥ 2. CONTINUOUS INTERSTITIAL MONTTORING
[ 3. MANUAL MONITORING

V. TANK CLOSURE INFORMATION/ PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YRMOMAY) 455

ESTIMATED QUANTITY OF SUBSTANCE REMAINING

eullons

458, 457,

TAXNK FILLED WITH INERT MATERIALT
O Yes 3 No

UPCF hwiwre-b (1/99) - 1/4
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UST - Tank Form Page 1 Instructions
(Formerly SWRCB Permit Application Form B)

submitted Wlthll'l 30 days of penmt or fac1hty mformatmn changes, un]ess your ]ocal agency requires approva] prior to makir
changes. For compartmentalized tanks, each compartment is considered a separate tank and requires completion of 4 separate tan..
form. Please number all pages of your submittal. (Note: Numbering of these instructions follows the UPCF data element numbers on
the form.)

1.  FACILITY ID NUMBER - This space is for agency use only,

3. BUSINESS NAME - Enter the complete Facility Name.

430, TYPE OF ACTION - Check the reason why this form is being submitted. For amended permits and changes of information,
include a brief statement summarizing the amendment or change.

431, LOCATION WITHIN SITE - You may use this space to describe the location of the tank within the facility.

432, TANK ID NUMBER - If the UST owner has assigned an in-house tank ID number to this tank, enter that number in this space.

433, TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

434, COMPARTMENTALIZED TANK - Check the appropriate box to indicate whether or not the tank is cornpartmentahzed Each
compartment is considered a separate tank.

435. DATE TANK INSTALLED - Enter the year and month the tank was installed.

436. TANK CAPACITY - Enter the tank capacity in gallons.

437. NUMBER OF TANK COMPARTMENTS - If the tank is compartmentalized, enter the number of compartments.

438. ADDITIONAL DESCRIPTION - You may use this space to provide additional tank or location information.

439. TANK USE - Check the substance stored. If motor vehicle fuel, check box 1 and complete item 440, PETROLEUM TYPE.

440. PETROLEUM TYPE - If box 1 in item 439 is checked, indicate the specific type/grade of fuel stored.

44], COMMON NAME - For substances other than motor vehicle fuels, enter the common name of the substance stored,

442, CAS # - For substances other than motor vehicle fuels, enter the CAS (Chemical Abstract Service) number.

443, TYPE OF TANK - Check the type of tank construction. If type of tank is not listed, check "other" and specify type in the space
provided.

444, TANK MATERIAL (FRIMARY TANK) - Check the material of construction of the inner tank (i.e. inner tank wall nearest the
hazardous substance stored). If the tank is lined, describe the lining material in item 446, not in this section. If the tank material
is not listed, check "other" and specify the material in the space provided.

445. TANK MATERIAL (SECONDARY TANK) - Check material of construction of the tank that provides containment external t
and separate from, the primary containment described above. If the tank material is not listed, check "other" and specify the
material in the space provided. If the tank is a single-wall tank, skip item 445.

446. TANK INTERIOR LINING OR COATING - Check the material of construction of any interior lining or coating in the tank. If

~unlined, check "unlined.” If the ‘type of interior lining or coating is not listed, check “other” and specify the lining matanal in the
space provided.

447. DATE TANK INTERIOR LINING INSTALLED - If applicable, enter the date the tank interior lining was installed.

448. OTHER TANK CORROSION PROTECTION - If any other tank corrosion protection methods are used, check the appropriate
boxes to describe them. If methods used are not listed, check "other” and describe in the space provided.

449. DATE TANK CORROSION PROTECTION INSTALLED - If applicable, enter the date tank corrosion protection was installed.
450. YEAR SPILL AND OVERFILL INSTALLED - Check the appropriate boxes to indicate whether drop tube(s), spill
contzinment, and striker plate(s) are installed. In the spaces provided, specify the year each type of equipment was installed.

451. TYPE OF SPILL PROTECTION - Enter the type of spill containment, drop tube, and striker plate installed.

452. YEAR OVERFILL PROTECTION EQUIPMENT INSTALLED - Check the appropriate box(es) to describe the type(s) of
overfill protection equipment installed. In the space provided, specify the year this equipment was installed.

453. TANK LEAK DETECTION (SINGLE WALL TANKS ONLY) - Check the leak detection system(s) used to comply with
monitoring requirements for the tank itself. CHECK ALL THAT APPLY. If you use a leak detection system that is not listed,
check "other” and describe the system in the space provided.

454, TANK LEAK DETECTION (DOUBLE WALL TANKS) - For double wall tanks, tanks in vaults, or tanks with a bladder, check
the leak detection system(s) used to monitor the tank secondary containment system. CHECK ONE ITEM ONLY.

455. ESTIMATED DATE LAST USED - Complete this section only if the tank was closed in place. Enter the date the tank was last
used.

456. ESTIMATED QUANTITY OF SUBSTANCE REMAINING IN TANK - Complete this section only if the tank was closed in
place. Enter the estimated quantity of hazardous substance remaining in the tank {in gallons).

457. TANK FILLED WITH INERT MATERIAL - Complete this section only if the tank was closed in place. Check whether or not
the tank was filled with an inert material prior to closure.

UPCF hwfwre-b (1/99) - 2/4 hitp:/fwww.unidocs.org Rev, 02/16/00



TNIFIED PROGRAM CONSOLIDATED FORM
TANKS
UNDERGROUND STORAGE TANKS — TANK PAGE 2

Page 2 of 2
VI. PIPING CONSTRUCTION (Check ull thot appiy)
UNDERGROUND PIPING ABOVEGROUND PIPENG
SYSTEM TYPE [X 1. PRESSURE 0 2. SUCTION [J3.GRAVITY 456 | [11.PRESSURE []2.SUCTION  [J3.GRAVITY 459
CONSTRUCTION/ [T 1. SINGLEWALL O3 LINED TRENCH [0 99. OTHER 460, | J 1. SINGLE WALL [ 95. UNKNOWN 462,
MANUFACTURER 1o » poUBLEWALL [ 95. UNKNOWN ' 0 = DOUBLE WALL [ 99. OTHER
MANUFACTURER Ameron Dualoy 46l. | MANUFACTURER 463,

[ 1. BARE $TEEL [ 6. FRP COMPATIBLE W/100% METHANOL
[ 2. STAINLESS §TEEL [ 7. GALVANIZED STEEL

[11.BARESTEEL
[] 2. STAINLESS STEEL

[ 6. FRP COMPATIBLE W/i00% METHANOL
E] 7. GALVANTZED STEEL

[ 3. PLASTIC COMPATIBLE WITH CONTENTS O 95, UxkNowN | O 3. PLASTIC COMPATIBLE W/ CO!\‘TEI\’TS 3 & FLEXIBLE (HDPE) [J99. OTHER
[ 4. FIBERGLASS [ 8. FLEXIELE (HDPE) [199. OTHER [ 4. FIBERGLASS 1 9. CATHODIC PROTECTION
[ 5. STEEL W/COATING [] 9. CATHODIC PROTECTION 464, | [0 5. STEEL WICOATING [ 95. UNKNOWN 465.
VI PIPING LEAK DETECTION (Check &l thar npply) (A descriprion af th= moniioring program shall be subimitied (o the Incal ngency.) -
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING 465 | SINGLE WALL PIPING ' ' 467.

PRESSURIZED PIPING (Check all thet apply):

]t ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO FUMP
SHUT-OFF ¥OR LEAK, SYSTEM FAILURE, AND SYSTEM DISCON\'EC'I'!ON
+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST
ANNUAL INTEGRITY TEST (G.1 GPH)

Oz
Os.

CONVENTIONAL SUCTION SYSTEMS

05 DALY VISUAL MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GFH) )

SAFE SUCTION SYSTEMS (NO VALVES [N BELOW GROUND PIPING):
[17. SELFMONITORING

GRAVITY FLOW

710, BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)

[} . AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[0 b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

B, NO AUTO FUMP SHUT OFF

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITH FLOW SHUT. =
OFF OR RESTRICTION

B 12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUOUS SUMP SENSGR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check all that apply)

[ 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

B 11

PRESSURIZED PIPING (Check all that apply): _

[11. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHLIT OFF FOR LEAK. SYSTEM FAILURE, AND §YSTEM DISCONNECTION
-+ AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GFH TEST

[J 3. ANNUAL INTEGRITY TEST (0.1 GPH)

04 DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all that apply)

05 DAHY VISGALMONITORING OF PIPING AND PUMPING 5YSTEM

[16. TRIENNIAL INTEGRITY TEST (0.1 GFH)

SAFE SUCTION §YSTEMS (NO VALVES IN BELOW GROUND FIPING):
[17. SELFMONITORING

GRAVITY FLOW (Check alt that spply):

(1% DAILY VISUAL MONTTORING

[I5. BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING {Check all that spply):

10, CONTINUQUS TURBINE SUMP SENSOR WITH AUDIELE AND VISUAL
ALARMS AND (Check one)

O a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[1b. AUTO PUMP SHUT OFF FOR 1.BEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Oc. NC AUTO PUMP SHUT OFF

Oz

O 11. AUTOMATIC LEAK DETECTOR

[ 12. ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM _
O 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY {Check all that appiy)

{1 14, CONTINUOUS SUMP SENSCOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

O 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST}
[J 16. ANNUAL INTEGRITY TEST (0.: GPH)
[ 17. DARY VISUAL CHECK

O 4. DALY VISUAL CHECK 469,
15 TRENCH/LINER MONITORING

CONTINUQUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR [J6 NONE

[J 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GFH TEST) WITHOUT FLOW
SHUT OFF OR RESTRICTION
[ 16. ANNUAL INTEGRITY TEST (0.1 GPH)
[0 17. DALLY VISUAL CHECK
YII. DISPENSER CONTAINMENT
DISPENSER CONTAINMENT 468 | [J 1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE
DATE INSTALLED €2 CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS
. Os.
1990 (containment) DISPENSER + AUDIBLE AND VISUAL ALARMS

IX. OWNER/OPERATOR SIGNATURE

* eertify that the information provided herein is true and accurate to the best of my knuwledge.

INATURE OFFWNERI PERATOR (-

—_

: . TK-3-76  *t
M 208 Zap s >

NAME OF OWNER/OPERATOR (printy: Ljavid McGraw

TITLE OF OWNER/OPERATOR: Associate Lab Director / COO 412

Permit Number {Agenty use only) 473.

Permit Approved By (Apency use only) 474

Permit Expiration Date {Ageacy use only) £75.

UPCF hwiwre-b (1/99) - 3/4
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UST - Tank Form Page 2 Instructions
(Formerly SWRCB Permit Application Form B)

Please number all pages of your submittal.

458,

4589.

460.

465.

466.

467,

468,

469,

470

471.

472,

473,

474,

475,

PIPING SYSTEM TYPE (UNDERGROUND) - For items 458 and 459, check the appropriate boxes to describe the type

- of product/waste piping installed in this tank system. Describe

PIPING SYSTEM TYPE (ABOVEGROUND) - underground and abovegmund (if any) p1pmn scparately in the colomns
- ... . provided. L o

PIPING CONSTRUCTION (UNDERGROUNDY) —'Check the appropriate bni(es) o dcscﬁBe the type(s) of cbntainment

provided for the underground product/waste piping.

. PIPING MANUFACTURER (UNDERGROUND) - Enter the name of the piping manufacturer.

. PIPING CONSTRUCTION (ABOVEGROUND) - Check the apprdpriate box(es) to describe the type(s) of containment

provided for any aboveground portions of the product/waste piping.

. PIPING MANUFACTURER (ABOVEGROUND) - Enter the name of the piping manufacturer.

. PIPING MATERIAL AND CORROSION PROTECTION (UNDERGROUND) - Check the appropriate boxes to describe the

material(s) of construction of the primary (i.e. inner) underg:round product/waste piping and indicate whether any cathodic (i.c.
corrosion) protection systems are installed.

PIPING MATERIAL AND CORROSION PROTECTION (ABOVEGROUND) - Check the appropriate boxes to describe the
material(s) of construction of any primary (i.e. inner) aboveground product/waste piping and mdzcate whether any cathodic (i.e.
corrosion) protection systems are installed. -

PIPING LEAK DETECTION (UNDERGROUND} - . . ' For items 466 and 467, check the appropriate boxes lo describe
‘ all leak detection method(s) used to comply with the monitoring

PIPING 1.EAK DETECTION (ABOVEGROUND)- requirements for regulated piping.

DATE DISPENSER CONTAINMENT INSTALLED - If the tank system is equipped with dispenser secondary containment (i.e.

dispenser sumps ar pans) equipment, enter the date that equipment was installed. If the tank system has a dispenser that is not
secondarily contained, specify "None" in the space provided for the date. If the system does not 1nc1ude. dlspensers (e g. standby
generator tank system), enter "N/AL"

DISPENSER CONTAINMENT TYPE Chcck the appropriate box to describe how dispenser secondary containment is
monitored for leaks.

SIGNATURE OF OWNER/OPERATOR - The owner or an authorized agent of the owner shall sign in the space provided, This
signature certifies that the signer believes that all information submitted is true, accurate, and complete.

DATE CERTIFIED - Enter the date the form was signed. ..

OWNER/ OCPERATOR NAME - Print or type the name of the person signing the form.
OWNER/ OPERATOR TITLE - Enter the title of the person signing the form.
PERMIT NUMBER - This space is for agency use only. .

PERMIT APPROVED BY - This space is for agéncy use only.

PERMIT EXPIRATION DATE - This space is for agency use only.

UPCF hwiwre-b (1/99) - 4/4 hitp:/fwww.anidoces.org Rev. (2/16/00



UNIFIED PROGRAM CONSOLIDATED FORM

(Two pages per 1ank}

Page 1 o0f 2

TYPE OF ACTION 430,

{Check ons item caly)

O 1. NEW PERMIT
B 3.RENEWAL PERMIT

O 4. AMENDED FERMIT [ 5. CHANGE OF NFORMATION [ 6. TEMPORARY TANK CLOSURE

O 7. PERMANENTLY CLOSED ON SITE

(Specify renson) {Specify reason) J & TANK REMOVED
BUSINESS NAME (Same os FACILITY NAME or DBA — Doing Busiuess As} 3. | FACILITY I L
Lawrence Berkeley National Laboratory
LOCATION WITHIN SITE (optionay) 431
Building 76 - South side by Motor Pool offices
I. TANK DESCRIPTION

(A scaled plot plan with the location of the UST system including buildings and Jandmarks shall be submitted 1o the local agency.})

TANKID # 432 | TANK MANUFACTURER 4% | COMPARTMENTALIZED TANK [ Yes No 434,
TK-6-76 Modern Weldin o 1 *Yes,” complese one page for each sonymnment.
DATE INSTALLED 435, | TANK CAPACITY IN GALLONS 436. | NUMBER OF COMPARTMENTS a3
(YEAR/MO) ' :
December/1990 10,000 N/A
ADDITIONAL DESCRIPTION (For loca] use only) 438
II. TANK CONTENTS
TANK USE 43%. { PETROLEUM TYPE ) 440.
B 1. MOTOR VEHICLE FUEL 17 1a. REGULAR UNLEADED [ 2. LEADED "[15. JET FUEL
{ checked, enmplete Pewolzarn Type} [J 1b. PREMIUM UNLEADED [ 3. DIESEL [0 6. AVIATION GAS
[0 2. NON-FUEL PETROLEUM O tc. MIDGRADE UNLEADED [ 4. GASOHOL ("1 99. OTHER:
[0 3. CHEMICAL PRODUCT COMMON NAME (from Huzurdous Matesinls Invantory page) 44l | CAS# (from Hozurdous Materinls lnvensory page } 442,
O 4. HAZARDOUS WASTE : 2 : : . _
iy . Diesel #2 68476346
. 05 UNKNOWN
1. TANK CONSTRUCTION
TYPE OF TANK [ L SINGLE WALL 3. SINGLE WALL WITH EXTERIOR LJ 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM 43,
(Check one item only) MEMBRANE LINER [ 95, UNKNOWN
B2 DOUBLEWALL  [14 SINGLE WALLIN A VAULT [ %9. OTHER
TANE MATERIAL - primary mok L] 1. BARE STEEL ] 3. FIBERGLASS / PLASTIC [15. CONCRETE L] 55. UNENOWN 443,
(Chack ons it=rm only) [ 2. STAINLESS STEEL [4 4, STEEL CLAD W/FIBERGLASS Li8 FRFCOMEATIBLE [ 99. OTHER:
REINFORCED PLASTIC (FRP) W/100% METHANCL
TANK MATERIAL — sccondary tank L] 1. BARE STEEL [J 5. FIBERGLASS / PLASTIC [ & FRP COMPITBLE W/100% METHANOL []95. UNKNOWN 445,
(Check one item oaly) 7 2. STAINLESS STEEL [® 4. STEEL CLAD W/FIBERGLASS [J 9. FRP NON-CORRODABLE JACKET [ 99. OTHER
) REINFORCED PLASTIC (FRF) [0 10. COATED STEEL

[ 5. CONCRETE .
TANK INTERIOR LINING ] t. RUBBER LINED [ 3. EFOXY LINING [] 5. GLASSLINING L] 95. UNKNOWN 436, | DATE INSTALLED 447,
OR COATING [J 2. ALKYD LINING [ 4 PHENCOLIC LINING [ 6. UNLINED 1 99. OTHER
{Check one iiem enly) -
OTHER CORROSION L 1. MANUFACTURED CATHODIC . [ 3. FIBERGLASS REINFORCED PLASTIC [ 95. UNKNOWN 225, | DATE INSTALLED 449,
PROTECTION PROTECTION [ 4. IMPRESSED CURRENT 0 99. QTHEER
(If Apphicable) [ 2. SACRIFICIAL ANGDE -
SPILL AND OVERFILL YEAR INSTALLED 450, | TYPE 251, | OVERFILL PROTECTION EQUIPMENT: YEAR INSTALLED . 452
(Check afl taat apply) &3 1. SPILL CONTAINMENT 1950 B 1. ALARM 1990 [d 3. FILL TUBE SHUT OFF VALVE 1990

B4 2. DROP TUEE 1990 0 2. BALL FLOAT ____ [ 4. EXEMPT
B4 3. STRIKER PLATE 1950
IV. TANK LEAK DETECTION

{A deseription of the monitoring program shall be submined to the Jocal agency.)

IF SINGLE WALL TANK
{Check al} that apply)
3 1. VISGAL (EXPOSED PORTION ONLY})

[ 2. AUTOMATIC TANK GAUGING (ATG)

[J 3. CONTINUOUS ATG

[ 4. STATISTICAL INVENTORY RECONCILIATION
(SIR) + BIENNIAL TANK TESTING

453,

[J 5. MANUAL TANK GALGING (MTG)

" 6. VADOSE 20ONE

[17. GROUNDWATER
[ 8. TANK TESTING
[ 89. OTHER i

IF DOUBLE WALL TANK OR TANK WITH BLADDER 454.

(Check one iter only)
[ 1. VISUAL (SINGLE WALL IN VAULT ONLY}

B4 1, CONTINUOQUS INTERSTITIAL MONITORING
0 3. MANUAL MONITORING

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YRMODAY)  *5%

ESTIMATED QUANTITY OF SUBSTANCE REMAINING

gallons

454 457,

TANK FILLED WiTH INERT MATERIAL?
3 Yes [0 No

UPCF hwfwre-b (1/99) - 1/4
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UST - Tank Form Page 1 Instructions
{Formerly SWRCB Permit Applicatlion Form B)

Lompiete a separaie 1orm 10f €ach tank 1or all new permits, permit cHanges, of any facility information changes. Lhis form must be
submitted within 30 days of permit or facility information changes, unless your local agency requires approval prior to makii
changes. For compartmentalized tanks, each compartment is considered a separate tank and requires completion of a separate tans
form. Please number all pages of your submittal. (Note: Numbering of these instructions follows the UPCF data element numbers on
the form.)

1.
3.

430,

431.
432,
433.
434.
435.
436.
437.
438.
439,
440.
44].
443,
443,

444,

445,

446,

447.

448,

449,
450.

451,
452,

453,

454.

4535.

456.

457.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name.

TYPE OF ACTION - Check the reason why this form is being submitted. For amended permits and changes of information,
include a brief statement summarizing the amendment or change.

LOCATION WITHIN SITE - You may use this space to describe the location of the tank within the facility.

TANK ID NUMBER - If the UST owner has assigned an in-house tank ID number to this tank, enter that number in this space.
TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

COMPARTMENTALIZED TANK - Check the appropriate box to indicate whether or not the tank is compartmentalized. Each
compartment 1§ considered a separate tank. :

DATE TANK INSTALLED - Enter the year and month the tank was installed.

TANK CAPACITY - Enter the tark capacity in gallons.

NUMBER OF TANK COMPARTMENTS - If the tank is compartmentalized, enter the number of compartments.
ADDITIONAL DESCRIPTION - You may use this space to provide additional tank or location information.

TANK USE - Check the substance stored. If motor vehicle fuel, check box 1 and complete item 440, PETROLEUM TYPE.
PETROLEUM TYPE - If box 1 in item 439 is checked, indicate the specific type/grade of fuel stored.

COMMON NAME - For substances other than motor vehicle fuels, enter the commen name of the substarce stored.

CAS # - For substances other than motor vehicle fuels, enter the CAS (Chemical Abstract Service) number.

TYPE OF TANK - Check the type of tank construction. If type of tank is not listed, check "other” and specify type in the space
provided.

TANK MATERIAL (PRIMARY TANK) - Check the material of construction of the inner tank (i.e. inner tank wall nearest the
hazardous substance stored). If the tank is lined, describe the lining material in item 446, not in this section. If the tank material
is not listed, check "other” and specify the material in the space provided.

TANK MATERIAL (SECONDARY TANK) - Check material of construction of the tank that provides containment external 1
and separate from, the primary containment described above. If the tank material is not listed, check "other” and specify the
material in the space provided. If the tank is a single-wall tark, skip item 443,

TANK INTERIOR LINING OR COATING - Check the material of construction of any interior lining or coating in the tank. If
unlined, check "unlined.” If the type of interior lining or coating is not listed, check "other" and specify the lining material in the
space provided.

DATE TANK INTERIOR LINING INSTALLED - If applicable, enter the date the tank interior lining was installed.

OTHER TANK CORROSION PROTECTION - If any other tank corrosion protection methods are used, check the appropriate
boxes to describe them. If methods used are not listed, check "other” and describe in the space provided.

DATE TANK CORROSION PROTECTION INSTALLED - If applicable, enter the date tank corrosion protection was installed.
YEAR SPILL. AND OVERFILL INSTALLED - Check the appropriate boxes to indicate whether drop tube(s), spill
containment, and striker plate(s) are installed. In the spaces provided, specify the year each type of equipment was installed.
TYPE OF SPILL PROTECTION - Enter the type of spill containment, drop tube, and striker plate installed.

YEAR OVERFILL PROTECTION EQUIPMENT INSTALLED - Check the appropriate box(es) to describe the type(s) of
overfill protection equipment installed. In the space provided, specify the year this equipment was installed.

TANK LEAK DETECTION (SINGLE WALL TANKS ONLY) - Check the leak detection system(s) used to comply with
monitoring requirements for the tank itself. CHECK ALL THAT APPLY. If you use a leak detection system that is not listed,
check "other” and describe the system in the space provided.

TANK LEAK DETECTION (DOUBLE WALL TANKS) - For double wall tanks, tanks in vaults, or tanks with a bladder, check
the leak detection system(s) used to monitor the tank secondary containment system. CHECK ONE ITEM ONLY.
ESTIMATED DATE LAST USED - Complete this section only if the tank was closed in place. Enter the date the tank was last
used.

ESTIMATED QUANTITY OF SUBSTANCE REMAINING IN TANK - Complete this section only if the tank was closed in
place. Enter the estimated quantity of hazardous substance remaining in the tank (in gallons).

TANK FILLED WITH INERT MATERIAL - Complete this section only if the tank was closed in place. Check whether or not
the tank was filled with an inert material prior to closure,

UPCF hwiwre-b (1/99) - 2/4 http://www.unidoes.org Rev, §2/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UND STORAGE TANKS — TANK PAGE 2

Pape20f2
V1. PIPING CONSTRUCTION (Check all that spply)
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE [ 1. PRESSURE [ 2. SUCTION O35 GRAVIFY 458 | [J1.PRESSURE [J1Z SUCTION [0 3.GRAVITY 459,
CONSTRUCTION/  [71, SINGLEWALL I 3. LINED TRENCH [ 99. OTHER 460. | [J 1. SENGLE WALL [0 95. UNKNOWN - 462,
MANUFACTURER B 2 DOUBLEWALL [ 95, UNKNOWN 3 2. DOUBLE WALL [ 99, OTHER
MANUFACTURER Ameron Dualoy 461, | MANUFACTURER 463,

] 1. BARE STEEL I 6. FRP COMPATIBLE W/100% METHANOL
[0 2. STAINLESS STEEL  [17. GALVANIZED STEEL

[ 1. BARE STEEL
[ 2. STAINLESS STEEL

] 6. FRF COMPATIBLE W/§(0% METHANOL
[ 7. GALVANIZED STEEL

[ 3. PLASTIC COMPATIBLE WiTH CONTENTS ] 95, UNKNOWN | [ 3. FLASTIC COMPATIBLE W/ CONTENTS [ 8. FLEXIBLE (HDFE) ] 58, QTHER
X 4. FIBERGLASS [ 8. FLEXIBLE (HDPE) [ 99. OTHER O 4. FIBERGLASS O 5. CATHODIC PROTECTION
[ 5. STEEL W/COATING [J 9. CATHODIC PROTECTION 464. | [0 5. STEEL WIiCOATING [l 95, UNKNOWN ' 465,
VII. PIPING LEAX DETECTION (Check all that agply) {A dascription of the moniioring program shall be submited to the local agency.)
UNDERGROUND PIPING ABOVEGROUND PIPING
SINGLE WALL PIPING 466. | SINGLE WALL PIPING 467,
PRESSURIZED PIPING (Check nll that apply}: PRESSURIZED PIPING (Check all that apply):
1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP | [J1." ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION SHUT OFF FOR LEAK, SYSTEM FAILURE, AND SYSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS. + AUDIBLE AND VISUAL ALARMS. .
[J2 MONTHLY 0.2 GPH TEST 2. MONTHLY 0.2 GPH TEST
3. ANNUALINTEGRITY TEST (0.1 GPH) O3 ANNUALINTEGRITY TEST {0.1 GFH)
[J4. DALY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS

05 DALY VISUAL MONITORING OF PUMPING S5YSTEM + TRIENNIAL PIPING
INTEGRITY TEST {0.1 GPH}

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND FIPING):
[d7. SELF MONITORING

GRAYITY FLOW

g, BIENNIAL INTEGRITY TEST (0.1 GFH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING (Check all that apply):

10. CONTINUQUS TURBINE SUMP SENSOR WITH AUDIELE AND VISUAL
ALARMS AND {Check one)

[ a. AUTO PUMP SHUT OFF WHEN A LEAR OCCURS

O b. AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

B NO AUTO PUMP SHUT OFF

AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WiTH FLOW SHUT
OFF OR RESTRICTION

B4 12 ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[2113. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Check zl1 that appiy)

I 14. CONTINUQUS §UMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

0 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST} WITHOUT FLOW
SHUT OFF OR RESTRICTION

16

01

511

ANNUAL INTEGRITY TEST (0.1 GPH)
DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check all tha apply)
O35 DAILY VISUAL MONITORING OF PIPING AND PUMPING SYSTEM

6. TRIENNIAL INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
7. SELFMONITORING

GRAVITY FLOW (Check all that apply):

8 DAILY VISUAL MONITORING

05 BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PIPING {Check all tht apply):

10. CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND {Check one)

[ a. AUTO PLUMP SHUT OFF WHEN A LEAK OCCURS

[ . AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

Oe. NO AUTO PUMP SHUT OFF
[ 11. AUTOMATIC LEAK DETECTOR

[ 12, ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
[ 13. CONTINUOUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

EMERGENCY GENERATQRS ONLY (Check all thot apply}
7 14. CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

O 15. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST)
[1 16. AKKUAL INTEGRITY TEST (0.! GPH)
O 17. DALY VISUAL CHECK

VILO. DISPENSER CONTAINMENT

DISPENSER CONTAINMENT 468,
DATE INSTALLED Xz

1990 (containment)

1. FLOAT MECHANISM THAT SHUTS OFF SHEAR VALVE

CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS

. CONTINLIOUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR {16 NONE
DISPENSER + AUDIBLE AND VISUAL ALARMS

[J4 DAILY VISUAL CHECK 469.
05 TRENCH/LINER MONITORING

IX. OWNER/OPERATOR SIGNATURE

" rertify that the infarmation provided herein is wue and accurate to the best of my knbwledge.

SNAIUREOF O mmopw’ :
s (l vn

. A 470,
DATE.Z._Z'Q‘?_D g TK-6-76

NAME OF OWNER/OPERATOR (print): Davi\'l McGraw

TITLE OF OWNER/DPERATOR: Associate Lab Director / COO a7

Permit Number {Agency use oely) 473,

Permit Approved By {Apeacy use only) 474,

Permit Expirntion Date {Agency use only) 475,
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UST - Tank Form Page 2 Instructions
(Formerly SWRCRE Permit Application Form B)

Please number all pages of your submittal.

458.

459,

460.

463,
466.

467.

468,

469.

470

471.

472,

473.

474,

473,

PIPING SYSTEM TYPE (UNDERGROUND) - - For items 458 and 459, check the appropriate boxes to describe the type

of product/waste piping installed in this tank system. Describe
PIPING SYSTEM TYPE (ABOVEGRQOUND) - underground and aboveground (if any) piping separately in the colomns
provided.
PIPING CONSTRUCTION (UNDERGROUND) - Check the appropnate box{es) to describe the type(s) of containment

provided for the underground product/waste piping.

. PIPING MANUFACTURER (UNDERGROUND) - Enter the name of the piping manufacturer.

. PIPING CONSTRUCTION (ABOVEGROUND) - Check the appropriate box(es) to describe the type(s) of containment

provided for any aboveground portions of the product/waste piping.

. PIPING MANUFACTURER (AB OVEGROUND) - Enter the name of the piping manuofacturer.

. PIPING MATERIAL AND CORROSION PROTECTION (UNDERGROUND) - Check the appropriate boxes to describe the

material(s) of construction of the primary (i.e. inner) underground product/waste piping and indicate whether any cathodic (i.e.
corrosion) protection systems are installed.

PIPING MATERIAL AND CORROSION PROTECTION (ABOVEGROUND) - Check the appropriate boxes to describe the
material(s) of construction of any primary (i.e. inner) aboveground product/waste piping and indicate whether any cathodic (i.e.
corrosion) protection systems are installed.

PIPING LEAK DETECTION (UNDERGROUND) - For items 466 and 467, check the appropriate boxes to describe
all leak detection method(s) used to comply with the monitorine

PIPING LEAK DETECTION (ABOVEGROUND)- requirements for regulated piping.

DATE DISPENSER CONTAINMENT INSTALLED - If the tank system is equipped with dispenser secondary containment (i.e.

dispenser sumps or pans) equipment, entér the date that equipment was installed. If the tank system has a dispenser that is not
secondarily contained, specify "None" in the space provided for the date. If the system does not include dispensers {e.g. standby
generator tank system), enter "N/A."

DISPENSER CONTAINMENT TYFE - Check the appropriate box to describe how dispenser secondary containment is
monitored for leaks,

SIGNATURE OF OWNER/OPERATOR - The owner or an authorized agent of the owner shall sign in the space provided. This
signature certifies that the signer believes that all information submitted is true, accurate, and complete.

DATE CERTIFIED - Enter the date the form was signed.

OWNER/ OPERATOR NAME - Print or fype the name of the person signing the form.
OWNER/ OPERATOR TITLE - Enter the title of the person signing the form.
PERMIT NUMBER - This space is for agency use only.

PERMIT APPROVED BY - This space is for agency use only,

PERMIT EXPIRATION DATE - This space is for agency use only.

UPCF hwiwre-h (1/99) - 4/4 hitp://www.unidoes.org Rev, 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

— —"———HNBERGROHNB‘STGMGE—'B&NKS—%&NHA@H"—

(Two pages per tank)

Page 1 of 2

TYPE OF ACTION [ 1. NEW FERMIT [ 4, AMENDED PERMIT [ 5. CHANGE OF INFORMATION [ 6 TEMPORARY TANK CLOSURE 430,
{Chack one item ouly} B 3. RENEWAL PERMIT O . PERMANENTLY CLOSED ON SITE

{Specify renson) (Speeify rensan) . [ 8. TANK REMOVED

BUSINESS NAME (Sums as FACILITY NAME or DBA - Doing Business As) 3. | FACILITY ID: . ; . L.
Lawrence Berkeley National Laboratory :

LOCATION WITHIN SITE (Optional) ) . Co . : : . 431,
Building 85 - East side ‘ ' o B '

1. TANK DESCRIPTION
(A scaled plot plan with the jocation of the UST system including buildings and Jandmarks shall be submitted ta the loca] agency. 3

TANK ID # 432. | TANK MANUFACTURER 435, | COMPARTMENTALIZED TANK [ Yes [ . No 434,
TK-1-85 Fiuid Containment If *Yes," compbee one page for ench compasiment.
DATE INSTALLED 435 | TANK CAPACITY IN GALLONS 436. [ NUMBER OF COMPARTMENTS
(YEAR/MO) o _ 437,
1995/ August 2,500 ) : N/A
ADDITIONAL DESCRIPTION (For local use oaly) . . ) . : . 436,
II. TANK CONTENTS :

TANK USE 439. | PETROLEUM TYPE _ e - : : ) o 440,
O 1. MOTOR VEHICLE FUEL | [ 1a. REGULAR UNLEADED Oz 12aDED  [5 JETFUEL ' ‘
(1 checked, complete Petmieum Type} [ 1. PREMIUM UNLEADED [ 3. DIESEL [16. AVIATION GAS
[® 2. NON-FUEL PEIRDLEUM | [] jc. MIDGRADE UNLEADED [] 4. GASOHOL [] 95. OTHER:
O 3. CHEMICAL PRODUCT COMMON NAME (fom Hazardous Materinls Ioventory page) . Ml'_ CAS# (from Hazardous Mutesinls lﬂ"’“mf} poge ) T4
g BAZaPDOUS WASTE | Diesel #2 o 68476346 o

1 95 UNKNOWN

III. TANK CONSTRUCTION

TYPE OF TANK 1. SINGLE WALL [J 3. SINGLE WALL WITH EXTERIOR [ 5. SINGLE WALL WITH INTERNAL BLADDER SYSTEM | M43,
{Caeck one item aaly) MEMBRANE LINER [3 95. UNKNOWN
) 2. DOUBLE WALL [ 4. SINGLE WALLIN A VAULT [ 93. OTHER :
TANK MATERIAL - primary ek ] 1. BARE STEEL Bd 3. FIBERGLASS / FLASTIC [ 5. CONCRETE [ 95. UNKNOWN 444,
(Check one it only) - [ 2. STAINLESS STEEL - [0 4. STEEL CLAD W/FIBERGLASS. [[1 8. FRP COMPATIBLE [ 99. OTHER:
REINFORCED PL.ASTIC (FRP) W100% METHANOL
TANK MATERIAL - secondary tank [ ] 1. BARE STEEL B4 3. FIBERGLASS s FLASTIC [ &. ERP COMPTIBLE W/100% METHANOL L] 95, UNKNOWN 445,
(Cheek one item only) [12. STAINLESS STEEL [ 4. STEEL CLAD W/FIBERGLASS [[1 9. FRP NON-CORRODABLE JACKET O 99. OTHER
REINFORCED FLASTIC (FRP) [ 10. COATED STEEL )
[1 5. CONCRETE
TANK INTERIOR LINING [ 1. RUBBER LINED [0 3. EFOXY LINING [] 5. GLASS LINING [ 95. UNKNOWN 446, | DATEINSTALLED 447,
OR COATING [J 2. ALKYD LENING ] 4. BHENOLIC LINING B 6. UNLINED [ 99. OTHER !
(Check ene item only} .
OTHER CORROSION ] 1. MANUFACTURED CATHODIC bR 3. FIBERGLASS REINFORCED FLASTIC [ 95. UNKNOWN 448, | DATEINSTALLED 445
PROTECTION PROTECTION [0 4. MPRESSED CURRENT O 99. OTHER
(If Applicable) [ 2. SACRIFICIAL ANODE . .
SPILL AND OVERFILL YEAR INSTALLED 450 | TYFPE 451, OVERFILYL PROTECTION EQUIPMENT: YEAR INSTALLED 432,
(Check all that apply) (¥ 1. SPOLL CONTAINMENT 1995 B 1. ALARM 1995 [&] 3. FL1. TUBE SHUT OFF VALVE 1995
B 2. DROP TUBE 1995 ' {J 2. BALLFLOAT ____ [T 4. EXEMPT
3. §STRIKER PLATE 1995
‘ IV. TANK LEAK DETECTION
(A description of the monitoring program shall be submitted to the local agency.)
IF SINGLE WALL TANK 453. | TF DOUBLE WALL TANK OR TANK WITH BLADDER 454,
{Check atl that apply) {Check ane item only)
O 1. VISUAL (EXPOSED PORTION ONLY?} [ 5. MANUAL TANK GAUGING (MTG) [ 1. VISUAL (SINGLE WALL IN VAULT ONLY)
[0 2. AUTOMATIC TANK GAUGING (ATG) 6. VADOSE ZONE [ 2. CONTINUOUS INTERSTITIAL MONITORING
O 3. CONTINUOUS ATG ] 7. GROUNDWATER [ 3. MANUAL MONTTORING
[ 4 STATISTICAL INVENTORY RECONCILIATION ] 8. TANK TESTING ’
(SIR) + BIENNIAL TANK TESTING [3 99. OTHER

V. TANK CLOSURE INFORMATION / PERMANENT CLOSURE IN PLACE

ESTIMATED DATE LAST USED (YRMOMAY) 5 | ESTIMATED QUANTITY OF SUBSTANCE REMAINING % | TANK FILLED WITH INERT MATERIAL? 44T,
gallons [ Yes O No
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- UST - Tank Form Page 1 Instructions
(Formerly SWRCB Permit Application Form B)

COIDPIE[C d Separate form 1ot each tank 10t all nEw permits, permut CHEDUBS or any 1aCIIit}’ information cIianges This form must be _

submitted within 30 days of permit or facility information changes, unless your local agency requires approval prior to makir
changes. For compartmentalized tanks, each compartment is considered a separate tank and requires completion of 4 separate tana
form. Please number all pages of your submittal. (Note: Numbering of these instructions follows the UPCF data element numbers on
the form.)

1. FACILITY ID NUMBER - This space is for agency use only.

3. BUSINESS NAME - Enter the complete Facility Name.

430. TYPE OF ACTION - Check the reason why this form is being submitted. For amended permits and changes of information,
include a brief statement summarizing the amendment or change.

431. LOCATION WITHIN SITE - You may use this space to describe the location of the tank within the famhty

432, TANK ID NUMBER - If the UST owner has assigned an in-house tank ID number to this tank, enter that number in this space.

433. TANK MANUFACTURER - Enter the name of the company that manufactured the tank.

434. COMPARTMENTALIZED TANK - Check the appropriate box to indicate whether or not the tank is compartmentalized. Each
compartment is considered a separate tank,

435, DATE TANK INSTALLED - Enter the year and month the tank was installed.

436. TANK CAPACITY - Enter the tank capacity in gallons.

437. NUMBER OF TANK COMPARTMENTS - If the tank is compartmentalized, enter the number of compartments.

438. ADDITIONAL DESCRIPTION - You may use this space to provide additional tank or location information.

439. TANK USE - Check the substance stored. If motor vehicle fuel, check box 1 and complete item 440, PETROLEUM TYPE.

440. PETROLEUM TYPE - If box 1 in item 439 is checked, indicate the specific type/grade of fuel stored.

441, COMMON NAME - For substances other than motar vehicle fuels, enter the common name of the substance stored,

442. CAS # - For substances other than motor vehicle fuels, enter the CAS {(Chemical Abstract Service) number.

443. TYPE OF TANK - Check the type of tank construction. If type of tank is not listed, check "other" and specify type in the space
provided.

444. TANK MATERIAL (PRIMARY TANK) - Check the material of construction of the inner tank (i.e. inner tank wall nearest the
hazardous substance stored). If the tank is lined, describe the lining material in item 446, not in t[us section. If the tank material
is not listed, check "other” and specify the material in the space provided.

445, TANK MATERIAL (SECONDARY TANK) - Check material of construction of the tank that provides containment external t
and separate from, the primary containment described above. If the tank material is not listed, check "other" and specify the
material in the space provided. If the tank is a single-wall tank, skip item 445,

446. TANK INTERIOR LINING OR COATING - Check the material of construction of any interior lining or coating in the tank. If
unlined, check "unlined.” If the type of interior lining or coating is not listed, check "other” and specify the lining material in the
space provided.

447. DATE TANK INTERIOR LINING INSTALLED - If applicable, enter the date the tank interior lining was installed.

448. OTHER TANK CORROSION PROTECTION - If any other tank corrosion protection methods are used, check the appropriate
boxes to describe them. If methods used are not listed, check "other” and describe in the space provided.

449. DATE TANK CORROSION PROTECTION INSTALLED - If applicable, enter the date tank corrosion protection was installed.

450, YEAR SPILL AND OVERFILL INSTALLED - Check the appropriate boxes to indicate whether drop tube(s), spill
containment, and striker plate(s) are installed. In the spaces provided, specify the year each type of equipment was installed.

451. TYPE OF SPILL PROTECTION - Enter the type of spill containment, drop tube, and striker plate installed.

452. YEAR OVERFILL PROTECTION EQUIPMENT INSTALLED - Check the appropriate box(es) to describe the type(s) of
overfill protection equipment installed. In the space provided, specify the year this equipment was installed.

453. TANK LEAK DETECTION (SINGLE WALL TANKS ONLY) - Check the leak detection system(s) used to comply with
monitoring requirements for the tank itself. CHECK ALL THAT APPLY. If you use a leak detecuon system that is not listed,
check "other” and describe the system in the space provided.

454, TANK LEAK DETECTICN (DOUBLE WALL TANKS) - For double wall tanks, tanks in vaults, or tanks with a bladder, check
the leak detection system(s) used to monitor the tank secondary containment system. CHECK ONE ITEM ONLY.

455, ESTIMATED DATE LAST USED - Complete this section only if the tank was closed in place. Enter the date the tank was last
used.

456. ESTIMATED QUANTITY OF SUBSTANCE REMAINING IN TANK - Complete this section only if the tank was closed in
place. Enter the estimated quantity of hazardous substance remaining in the tank (in gallons).

457. TANK FILLED WITH INERT MATERIAL - Complete this section only if the tank was closed in place. Check whether or not
the tank was filled with an inert material prior to closure.
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UNIFIED PROGRAM CONSOLIDATED FORM
TANKS

UNDERGROUND STORAGE _ TANKS — TANK PAGE 2

Pape20f 2
V1. PIPING CONSTRUCTION (Check oll that rpply)
UNDERGROUND PIPING ABOVEGROUND PIPING
SYSTEM TYPE [ 1. PRESSURE ¥ 2. SUCTION 3. GRAVITY 458 | [J1.PRESSURE [J2SUCTION [J3 GRAVITY 439,
CONSTRUCTION/ [} SINGLEWALL  []3.LINEDTRENCH  [J99. OTHER a6t | [ 1. SINGLE WALL [0 95. UNKNOWN 482,
MANUFACTURER o1 » DOUBLEWALL [ 95. UNKNOWN [0 2. DOUBLE WALL [ 99. OTHER '
MANUFACTURER 461, | MANUFACTURER 463.

[ 1. BARE STEEL [0 6. FRP COMPATIBLE W/00% METHANOL
[d 2 STAINLESS STEEL [] 7. GALVANIZED STEEL

O 1. BARE STEEL
[0 2. STAINLESS STEEL

O 6. FRP COMPATIBLE W/100% METHANQL
O7. GALVANIZED STEEL

[ 3. PLASTIC COMPATIBLE WITH CONTENTS [ 95. UNKNOWN | [ 3. PLASTIC COMPATIBLE W/ CONTENTS [ 8. FLEXIBLE (HDPE} [ 95. OTHER
[ 4. FIBERGLASS [0 8. FLEXIBLE (HDFE) [ 95. OTHER [T 4. FIBERGLASS [ 9. CATHODIC PROTECTION
[ 5. STEEL W/CCATING [ 9. CATHODIC PROTECTION 4g4. | [ 5. STEEL W/COATING [ 95. UNENOWN 465,
VIL PIPING LEAK DETECTION (Check nll thet spply) (A deseription of the magitaring program shnif be submited 1o the Ineal sgeney.)
UNDERGROUND FIFING ABOVEGROLUND FIPING
SINGLE WALL PIPING s66. | SINGLE WALL PIPING 467.

PRESSURIZED PIFING (Check sl that apply):

1. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AUTO PUMP
SHUT-OFF FOR LEAK, SYSTEM FAILURE, AND 5YSTEM DISCONNECTION
+AUDIBLE AND VISUAL ALARMS.

MONTHLY 0.2 GPH TEST

[13. ANNUALINTEGRITY TEST (0.1 GPH}

CONVENTIONAL SUCTION SYSTEMS

[J5 DAILY VISUAE MONITORING OF PUMPING SYSTEM + TRIENNIAL PIPING
INTEGRITY TEST (0.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING):
[17. SELFMONITORING
GRAVITY FLOW

"9, BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED FIPING

PRESSURIZED PIPING {Check all that apply):

10. CONTINUQUS TURBINE SUMF SENSOR WITH AUDIBLE AND VISGAL
ALARMS AND (Check one)

[ n. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[} . AUTO PUMP SHUT OFF FOR LEAKS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

[Oc. N0 AUTC PUMP SHUT OFF

{111. AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WiTH F1.OW SHUT
OFF OR RESTRICTION

O 12, ANNUAL INTEGRITY TEST (0.1 GPH)
SUCTION/GRAVITY SYSTEM
B4 13. CONTINUOUS SUMP SENSOR + AUDIBEE AND VISUAL ALARMS

EMERGENCY GENERATORS ONLY (Cherk ul) that opply}

[ 14, CONTINUOUS SUMP SENSOR WITHOUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

015 AUTOMATIC LINE LEAK DETECTOR (3.0 GPH TEST) WITHOUT FLOW
SHUT OFF OR RESTRICTION

BJ 16. ANNUAL INTEGRITY TEST (0.1 GPH)
[J17. DALY VISUAL CHECK

PRESSURIZED PIPING (Chuck afl that apply):

[O:. ELECTRONIC LINE LEAK DETECTOR 3.0 GPH TEST WITH AﬁTO PUMP
SHUT OFF FOR LEAX, SYSTEM FAILURE, AND §YSTEM DISCONNECTION
+ AUDIBLE AND VISUAL ALARMS. -

MONTHLY 0.2 GPH TEST

[13. ANNUAL INTEGRITY TEST (0.1 GPH)

[J4. DAILY VISUAL CHECK

CONVENTIONAL SUCTION SYSTEMS (Check oll that apply}

05 DAILY VISUAL MONITORING OF PIPING AND FUMFING §YSTEM

06 TRIENNIAL INTEGRITY TEST (8.1 GPH)

SAFE SUCTION SYSTEMS (NO VALVES IN BELOW GROUND PIPING}):
O7. SELFMONITORING '

GRAVITY FLOW (Check all that apply):.

8. DAILY VISUAL MONITORING

{J 5 BIENNIAL INTEGRITY TEST (0.1 GPH)

SECONDARILY CONTAINED PIPING

PRESSURIZED PFIPING (Check alf that apply):

1.  CONTINUOUS TURBINE SUMP SENSOR WITH AUDIBLE AND VISUAL
ALARMS AND (Check one)

[ a. AUTO PUMP SHUT OFF WHEN A LEAK OCCURS

[ b. AUTO PUMP SHUT OFF FOR LEARS, SYSTEM FAILURE AND SYSTEM
DISCONNECTION

[Clc. NO AUTO PUMP SHUT QFF

Oz

{011, AUTOMATIC LEAK DETECTOR

[} 12, ANNUAL INTEGRITY TEST (0.1 GPH)

SUCTION/GRAVITY SYSTEM

2] 13. CONTINUQUS SUMP SENSOR + AUDIBLE AND VISUAL ALARMS

. EMERGENCY GENERATORS ONLY {Check all that apply)

[ 14. CONTINUOUS SUMP SENSOR WITHOQUT AUTO PUMP SHUT OFF
AUDIBLE AND VISUAL ALARMS

[0 15. AUTCMATIC LINE LEAK DETECTQR (3.0 GPH TEST)
[J1s. ANNUAL INTEGRITY TEST (0.1 GPH}
[J 17. DAILY VISUAL CHECK

VII. DISPENSER CONTAINMENT

4. DAILLY VISUAL CHECK 469,
[0 5 TRENCH/LINER MONITORING

CONTINUQUS DISPENSER PAN SENSOR WITH AUTO SHUT OFF FOR [16. NONE

DISPENSER CONTAINMENT 468, | 1. FLOATMECHANISM THAT SHUTS OFF SHEAR VALVE
DATE INSTALLED {02, CONTINUOUS DISPENSER PAN SENSOR + AUDIBLE AND VISUAL ALARMS
DISPENSER + AUDIBLE AND VISUAL ALARMS

IX. OWNER/OPERATOR SIGKATURE

~ertify that 1he information provided berein is true and accurate 1o the best of my knowledge.

GN .TURE OFO\?\'ERIDP ATOR
fay TN () e

DATE: TK-1-85 ™

Z-ZE ool

NAME OF OWNER/OPERATOR (print): Da‘('{d McGraw

TITLE OF OWNER/OPERATOR: Associate Lab Director / COO 472

Permit Number (Apency use oaly) 473,

Permit Approved By (Ageocy use only)} 474,

Permit Expiration Date (Agency use oniy) 475,

UPCF hwfwre-b (1/99) - 3/4
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UST - Tank Form Page 2 Instructions
(Formerly SWRCB Permit Application Form B)

Please number all pages of your submittal.

458.

458.

460.

4635.

466.

467.

468.

469,

470

471

472,

473.

474,

473,

PIPING SYSTEM TYPE (UNDERGROUND) - For items 458 and 459, check the appropriate boxes to describe the type

: ' of product/waste piping installed in this tank system. Describe

PIPING SYSTEM TYPE (ABOVEGROUND) - underground and aboveground (1f any) piping separate]y in the columns
provided, . .

PIPING CONSTRUCTION (UNDERGROUND) - Check the appmpnate box(es) to describe the type(s) of contamment

provided for the underground product/waste piping.

- PFIPING MANUFACTURER (UNDERGROUND) - Enter the name of the piping manufacturer.

. PIPING CONSTRUCTION (ABOVEGROUND) - Check the appropriate box(es) to describe- the type(s) of containment

provided for any aboveground portions of the product/waste piping. '

. PIPING MANUFACTURER (ABOVEGROUND) - Enter the name of the piping manufacturer.

. PIPING MATERIAL AND CORROSION PROTECTION (GNDERGROUND) - Check the appropriate boxes to describe the

material(s} of construction of the primary (i.e. inner) underground product/waste piping and indicate whether any cathodic (i.e.
corrosion) protection systems are installed.

PIPING MATERIAL AND CORROSION PROTECTION (ABOVEGROUND) - Check the appropriate boxes to describe the
material(s) of construction of any primary (i.e. inner) abcweground product/waste piping and indicate whether any cathodie (i.e.
corrosion) protection systems are installed.

PIPING LEAK DETECTION (UNDERGROUND) - - For items 466 and 467, check the appropriate boxes to describe
at] leak detection method(s) used to comply with the monitorine

FPIPING LEAK DETECTION (ABOVEGROUND)- requirements for regulated piping,

DATE DISPENSER CONTAINMENT INSTALLED - If the tank system is equipped with dispenser secondary containment (i.e.

dispenser sumps or pans) equipment, enter the date that equipment was installed. If the tank system has a dispenser that is not
secondarily contained, specify "None” in the space provided for the date. If the system does not include dispensers (e.g. standby
senerator tank system), enter "N/A." :

DISPENSER CONTAINMENT TYPE - Check the appropriate box to describe how dispenser secondary containment is
monitored for leaks.

SIGNATURE OF OWNER/OPERATOR - The owner or an authorized agent of the owner shall sign in the space provided. This
signature certifies that the signer believes that all information submitted is true, accurate, and complete.

DATE CERTIFIED - Enter the date the form was signed.

OWNER/ OPERATOR NAME - Print or type the name of the person signing the form.
OWNER/ OPERATOR TITLE - Enter the title of the person signing the form,
PERMIT NUMBER - This space is for agency use only.

PERMIT APPROVED BY - This space is for agency use only.

PERMIT EXPIRATION DATE - This space is for agency use only.

GPCF hwiwre-b (1/99) - 4/4 : http://www.unidoes.org Rev. 02/16/00
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1.0 INTRODUCTION

The Berkeley Laboratory maintains eight undei‘ground storage tanks (USTs). The largest tanks
are two 10,000-gallon tanks located at Building 76. One tank contains diesel fuel and the other
contains gasoline. In the event of a spill into the secondary containment, these tanks are designed
to continue operation since they support emergency vehicles. The other six USTs support engine
generators or boilers and are 4,000-gallons or smaller in size. These six USTs are located at
Building 2, 55/90, 66 and 85 and ail contain diesel fuel.

The purpose of this plan is to describe how these USTs are mdnitorec_l and how to respond to a
fuel spill at a UST. '

2.0 MONITORING PLAN

2.1 Roles and Responsibilities

The Facilities Division is the owner of all the underground storage”tanks (USTSs) at the Berkeley
Lab. As the tank owner, the Facilities Division is responsible for maintaining the USTSs in good
working order and is responsible for operating the USTs in 2 manner that meets all regulatory
requirements. The Operations and Maintenance Group within the Facilities Division carries out
these responsibilities. The Operations and Maintenance Group is responsible for arranging all
testing and monitor certification for the USTs. The Operations and Maintenance Group maintains
all monitoring documents.

The Operations and Maintenance Group shall give the Environmental Services Group (ESGY) at
least one week notice prior to conducting any UST certification, testing or repairs.  During
certification or testing the Operations and Maintenance Group will have one qualified person
present to oversee the certification or testing. This person will be familiar with the UST system
and have knowledge of UST regulations.

The Environmental Services Group shall notify the City of Berkeley Toxics Division at least 48
hours prior to the Operations and Maintenance Group conducting any UST certification, testing,
or repairs. ESG will notify the Department of Energy’s Berkeley Site Office (DOE/BSO) in
order to coordinate participation under DOE’s operational awareness program. ESG will
maintain UST permits and prepare any permit medifications as needed. During certification or
testing the ESG will have one person present to oversee the certification or testing. This person
will be familiar with the UST system and have expert knowledge of UST regulations.

The on site Berkeley Lab Fire Department responds to large spills or spills that have a potential to
negatively impact the environment. The Fire Department is managed by the Alameda County



Fire Department under contract io the Berkeley Laboratory. The Fire Department has an
automalic aid agreement Wlth Alameda County and the City of Berkeley '

2.2 Daily Inspections

Motor Pool personnel, within the Facilities Division, check the Building 76 UST leak detection
monitor each operational day (Monday-Friday). For the other USTs, Operations and
Maintenance Group personnel check the UST leak detection monitors daily. Results are logged
into UST logbooks located at each UST area. Details regarding daily inspections are found in
Operations and Maintenance Group procedures for each UST area (see Appendix B).

2.3 Annual Monitor Certification -

An individual (third party vendor or in-house staff) performs leak detection monitor certification
annually. This individual shall be certified by the monitor manufacturer and re-certified every 36
months. (Facilities maintains copies of monitor manufacturer certifications.) Typically this work
is done in October or November and includes testing of the leak detection monitor, all liquid
sensors, and the in-tank probe. Each monitor, sensor, and probe must be tagged and include the
date of certification and the individual’s contractor or tank tester license number.

2.4 Annual Product Precision Line Test (prlmary plplng) and Annual Mechanical Line Leak
Detector Test (red jacket) : .

A vendor that is a licensed tank tesier by the State of California annually performs product
precision line testing and mechanical line leak detector (red jacket). testing. (Facilities maintains
a copy of the license or confirms the license on State Water Resources Control Board website
during the procurement process.) Typically this work is done in October or November and
includes testing of pressurized piping and mechanical line leak detectors at Building 76 USTs and
suction piping at Building 2, 55/90, 66, and 85 USTs. Note that the same individual may also
perform the monitor certification if they are certified by the monitor manufacturer.

2.5 Secondary Containment Testing

Performed by a vendor that is a licensed tank tester, licensed tank installer, or holds a current
class “A" general engineering contractor license, C-10 electrical contractor license, C-34 pipeline
contractor license, C-36 plumbing contractor license, or C-61 (D40) limited specialty service
station equipment and maintenance contractor license issued by the Contractors State License
Board. A tank tester license and a tank installer license are held by the individual. A technician
may work under a CSLB license. (Facilities maintains a copy of the license or confirms the
license on Contractors State License Board website or State Water Resources Control Board
websita.)



Spill buckets are tested annually. Every 36 months secondary containment testing is conducted
that includes testing of the tank’s annular ) space, product/turbine sumps, and secondary
containment piping. The Berkeley Lab qualifies for two exemptions from secondary containment
testing. (1) Systems with suction piping include Buildings 2, 55/90, 66, and 85. The piping and
sumps for systems with suction piping are exempt from secondary containment testing
requirements. (2) The UST at Building 83 has its annular space filled with brine and so its
annular space is exempt from secondary containment testing.

2.6 Building 76 UST ~ Gasoline Vapor Recovery Testing

The fuel dispensers at the Building 76 underground storage tanks are “Balance Phase II vapor
recovery systems”. Per Air District requirements (Rule 8-7-302.14) “Balance Phase II vapor
recovery systems” for gasoline dispensing require back pressure testing every 12 months.

Currently, the Bay Area Air Quality District does not have any certification requirements for the
person performing the back pressure testing.

2.7 Records Retention

All records are maintained on site for 2 minimum of three years and, afterwards, may be sent to
LBNL Archives or maintained on site indefinitely. UST monitor printouts are considered records
and are to be maintained on site at either the Motor Pool Office (Building 76 UST) or at the
Operations and Maintenance Office (all other USTs) for the minimum three-year period. Other
records which require retention include but are not limited to the following: UST daily inspection
logbooks, annual monitor certification reports, secondary containment testing reports, gasoline
vapor recovery system back pressure testing reports, product precision line testing reports,
mechanical leak line testing reports, City of Berkeley inspection reports, and any other reports
which document compliance activities.

3.0 RESPONSE PLAN
3.1 Small versus a Large Spill

Whether a small spill or a large spill occurs, notify Robert Fox, environmental specialist, at
extension 7327. If Robert Fox is not available, notify Ron Pauver, Environmental Services Group
Leader, at extension 7416. If the spill occurs after hours, call the Fire Department at extension
7911. ' : '



Smal] Spill - In general, a small spill will have the following attributes:
o Lessthan 5 gallons | _ :
s Can be cleaned up by two men in an hour |
« No injury has occurred 4
« The spill has not entered a storm drain.

To clean up small spills a spill kit (20 gallon Overpak plastic drum) is located at each UST.
These spill kits typically contain spaghetti socks, sump skimmers, skimming mat pads, gloves,
booties, safety glasses, duct tape, and Tyvek overalls. The 20 gallon Overpak spill kits are
maintained by the Operations and Maintenance Group of the Facilities Division. Additional spill
clean up equipment is described in Section 3.3.

Large Spill — For a large spill the Fire Department is called at 7911. The Fire Department will
coordinate the emergency response. Clean up is typically performed by the Operations and
Maintenance Group of the Facilities Division (tank owner) and may be assisted by the Waste
Management Group of the Environment, Health & Safety Division.

3.2 First Response — Large Spill

First response emergency services are provided by the Berkeley Lab’s on-site fire station at
Building 48. Besides equipment and staff on-site, the on-site fire station has an automatic aid
agreement with Alameda County and the City of Berkeley.

Other Berkeley Lab groups that may assist the Fire Department in first response are the
Maintenance and Operations Group, the Waste Management Group, the Environmental Services
Group, the Site Access and Security Group, and the Health Services Group. As mentioned
earlier, the Maintenance and Operations Group typically would clean up a fuel spill from an
underground storage tank. The Waste Management Group would assist to ensure the safe offsite
transport and disposal of any hazardous waste resulting from a fuel spill. The Environmental
Services Group would provide spill/release, assessment, and reporting to the City of Berkeley and
any other regulatory agencies. The Site Access and Security Group would provide iraffic control
if needed and the Health Services Group would provide first aid if needed. Additional detail
regarding the emergency response organization at the Berkeley Lab may be found in LBNL’s
Master Emergency Plan, revision 1, 4/1/99, PUB-533.

3.3 Operation & Maintenance Group’s Spill Clean Up Equipment

Besides the 20 gallon Overpak spill kits located at each UST, the Operation and Maintenance
Group has additional equipment strategically located throughout the Laboratory. Spill clean-up
equipment may be found in Building 76 in the storage area above room 212 and in a cargo



container at Building 88. This equipment includes spaghetti socks, pig booms, skimming mat
pads, kitty litter/vermiculite, sump skimmers, and drain blockers and plugs. Air pumps and
mechanical pumps are available in Building-']ﬁ for motor fuel spill clean up. Additional
emergency facilities and equipment are more fully described in LBNL's Master Emergency Plan,
revision 1, 4/1/99, PUB-333. -

3.4 Fire Department Equipment at Building 48

The following equipment is available for emergency response:
+ 1 fire engine, 1250 gpm Type I, in service (carries 5 gallons of absorbent vermiculite)
+ 1 fire engine, 1000 gpm Type I, in reserve (carries 5 pallons of absorbent vermiculite)
+ 1 Hazardous Materials response vehicle, 14ft. panel van '
o 4x4 grass-firefighting truck
» Intensive care ambulance
« Vetter System, used for diking storm drains
= Standard turnout clothing for each firefighter and suits that provide full encapsulation

Additional emergency facilities and equipment are more fully described in LBNL's Master
Emergency Plan : :

3.5 Equipment Available Through Automatic Aid

Alameda County — 2 hazardous materials response vehicles
City of Berkley — 1 hazardous materials response vehicle



APPENDIX A - Key Personnel and Phone Numbers

Security & Emergency Operations Group

Fire Department {emergency number)
Dan Lunsford, Group Leader
Environmental Services Group (Spill Assessment Reporting)

Robert Fox, Environmental Specialist
Ron Pauer, Group Leader

Operations and Maintenance (UST Operator)

Mike Botello, Designated UST Operator
O & M Dispatch
Ken Fletcher, Supervisor

Waste Management Group

Nancy Rothermich, Group Leader

x 7911

x 6016

x 7327
x 7614

x 7939
x 7941
x 53770

x 4644






APPENDIX B — UST Operating Procedures






OPER-230

. OPERATING PROCEDURE
UNDERGROUND STORAGE TANK MONITORING: TK-3-2, TK-4-2

APPLICATION

Monitoring of underground storage tanks TK-3-2 and TK-4-2 o ensure that the tanks are not leaking, Tanks
TK-3-2 and TK-4-2 are underground diesel fuel storage tanks located on the norih side of Bidg 2 near the
liquid nitrogen tank. TK-3-2 supplies fuel oil for boilers BR-1-2 and BR-2-2. TK-4-2 supplies fuel to
emergehcy generator EG-68-2. The tank locations and system overview are shown in Figures 1 and 2. The
procedure is divided into daily and yearly actions. In addition to the monitoring performed by Facilities
Department technicians, the Maintenance Superintendent arranges for calibration of the Veeder Root Leak
Detection System on an annual basis. Prescribed tank and line tightness iests may also be performed by -
outside contractors. : B :

SPECIAL INSTRUCTIONS
s CONTACT:

In case of an emergency such as a fire or large spill (>5 gallons) call:
* Fire Department, x7911 o
= Maintenance Office, x 5481
»  EH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
In case of a small spill: o ' : '
' = Use a spill kit to mitigate and contain spills.
= Prevent fusl spills from reaching storm drains.
For small spills call:
» Maintenance Office, x 5481
= EH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
After hours:
»  Fire Department, x7911
» EH&S Phone Duty Officer, 510-206-2305 (cell) or 510-425-0816 (pager)

. Training required: Use of Veeder Root TLS-300 Leak Datection System, tank and sump monitoring,
and emergency response.

. Records: Retain monitor printouts in the Maintenance Office for a minimum of three years.
. Tank Specifications

_  Tank TK-3-2. Double-walled, fiberglass, 4,000-gallon diesel fuel tank; supplies BR-1-2 and BR-2-
2: installed in 1988; City of Berkeley Registration 1D No. 2-1.

—  Tank TK-4-2. Double-walled, fiberglass, 1,000-gallon diesel fuel tank; supplies EG-88-2; instalied
in 1988; City of Berkeley Registration D No. 2-2.

— Tank and sump leak detection. [nterstitial monitoring (Veeder Root TLS-300).

Piping. Suction, double walled, fiberglass.
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OPER-230

WORK STEPS-DAILY

1. Inspect Veeder-Root TLS-300 Leak Detection System monitor for proper functioning by inspecting the
monitor LCD display and printout. Review monitor display and printouts for alarm status, any
indication of pass/fall, error messages and drastic changes in readings. |f there is no warning or alamm
condition active, then the monitor displays the © All Functions Normal” message. Monitor is on west
wall of Bldg 2 Rm 129A. K i -

2. Ifthe Veeder-Root 300 is not operating properly or Is [n alarm, notify the Maintenance Supervisar
immediately. The Maintenance Supervisar notifies the Msintenance Superintendent, who assesses the
problem and contacts EH&S Environmental Services. '

3.  Enterinitials, fime, date, and results of alarm check and visual inspection in bound logbook. Logbook
is Iocated in Bldg 70, room 188. ' '

4.  Replace the monitor's printer paper supply when a red stripe appears on the printer paper.

s :

WORK STEPS-Yearly

1. The Maintenance Superintendent arranges for annual certification of the Veeder-Roat TLS 300 monitor
and sensors by a Veeder-Root certified technician. The Maintenance Superintendent may also arrange
for prescribed tank and line tightness fests to be performed by a State-licensed tank tester. The
Maintenance Superintendent signs, dates, and files the original record of test results and sends copiesto
EH&S Environmental Services. _

RESPONSIBILITIES AND CO NTRDLS

REV SME/Tiile / APPROVER/TTte DATE . EFFECTIVE

:O. Orh,i %ﬂﬁ% 3’/7%3. J/D:TZS

C/df Lo F %m.}\/ Don Weber/ Mgr. 03/07/2003 03/07/2003

Print) (Print) .
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Figure 1i: Aerial View of TK-3-2 Location
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QPER-136

OPERATING PROCEDURE
- UNDERGROUND STORAGE TANK MONITORING: TK-1-55

APPLICATION

Applies to Bldg 55. This procedure outlines steps for monitoring of underground storage tank TK-1-55 to
ensure thal the tank is not I=aking. Tank TK-1-55 is an underground diese! fuel storage tank located betwesn
Buildings 55 and 90. This tank supplies fusl to Emergency generator EG-59-55, located outside Bldg 80.
The procedure is divided into daily and yearly actions. Figures 1 and 2 show the tank location and system
overview. In addition, the Maintenance Superintendent arranges for yearly maintenance and calibration of

the Veeder-Root leak detection system. Prescribed tank and line tightness tests may also be performed by
outside contractors. : ‘

SPECIAL INSTRUCTIONS
«  CONTACT:
[n case of an emergency such as a fire or large spill (>5 gallons) call:
* Fire Department, x7911 o
3 Maintanance Office, x 5481
= EH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
- In case of a small spill: '
- = Use a spill kit to mitigate and contain spilis.
= . Prevent fuel spills from reaching siorm drains.
For sma'il spills call: |
* Mainienance Office, x 5481
= EH&S Environmental Servicas: Robert Fox, X7327 or Ginny Lackner, x7413
After hours:;
= Fire Department, x7911
= EH&8 Phone Duty Officer, 510-208-2305 (cell) or 510-425-0816 (pager)
. Records:

= Documentation of monitoring is kept inside generator door and in Facilities Maint Office

(76-212A). Retain monitor printouts in the Maintenance Office for a minimum of three
years. '

. Training required: Use of Veeder Root TLS-300 Leak Detection Systemn, interstitial monitaring, yeary
raintenance and emergency response.

» TANK SPECIFICATIONS

TK-1-35 Tank: Double-walled stee] with fibarglass rainforced plastic corrosian protection, 1,000-gallon
Giasteel diesel fuel tank; installad in 1988: City of Berkeley Registration |D No. 55-1.

Tank ieak defection: Interstitial monitoring, liquid level gauging system, Veeder Root TLS-300).
Piping: Suction, double walled, galvanizad. ' ‘

Piping l=ak defection: Interstitial monfioring through pipe sump.
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OPER-236

WORK STEPS—Daily

1. Inspect Veeder-Root Leak Detection System monitor for proper functioning by inspecting the moniior
LCD display and printout. Review monitor display and printouts for alarm status, any indication of
pass/fail, error messages and drastic changes in readings. !f there is no warning or alarm condition
active then the monitor displays the "All Functions Normal® message. Monitor is on north wall of Bidg
538, ‘ .

2. lithe Veeder-Root TLS-300 is not operating propetly or is in alarm, notify the Maintenance Supsrvisor
immediately. The Maintenance Supervisor notifies the Maintenance Superintendent, who assesses he
problem and contacts EH&S Environmental Services. : :

3. Visually inspect aboveground piping.

Enter initials, time, date, and results of alarm check and visual inspection in bound logbook, Loghook
is kept inside the engine generator door.

3. Replace the monitor's printer paper supply when a red stripe appears on the printer paper.

WORK STEPS—YEARLY

1. The Maintenance Superintendent arranges for annual certification of the Veeder-Root TLS 300 monior
and sensors by a Veeder-Root ceriified technician. The Maintenance Superintendent may also
arrange for prescribed tank and line tightness tests to be performed by a State-licensed tank tester.
The iaintenance Superintendent signs, dates, and files the original record of test results, and sends
copies to EH&S Environmental Services. : .

RESPONSIBILITIES AND CONTROLS
REV SMEMTitle. 2 APPROVER/Tile . DATE EFFECTIVE

NO. 7 /g | DATE,
Va/ s s

0 “t n M% 3/ 7/ 25 F/7/a

Cj’; 4 E A&,;f, Don Websr/ Mar. | onO7TEO03 . 03/07/2003

(Print) {Print)

Figure 1: Aerial View of TK-1-55 Location
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OPER-237

OPERATING PROCEDURE flosooecl

UNDERGROUND STORAGE TANK MONITORING:
' TK-2-66, TK-4-66

APPLICATION

This procedure outlines steps for menitoring of underground storage tanks TK-2-66 and TK-4-86 to ensure
that the tank is not leaking. Tanks TK-2-86 and TK-4-86 are underground diesel fus! storage tanks located
beneath a landscaped slope on the northwest side of Bldg 66. TK-2-86 supplies diese! fuel to emergency
generator EG-87-66, and TK-4-66 supplies diesel fuel io boilers BR-1-66 and BR-2-66. The INCON TS-1000
Leak Detection System has a bullt-in alarm that is triggered by the presence of fuel or water at the sensor,
breakage in the cable, or a short circuit in the system wiring. Daily inspection of the system is necessary to
ensure proper functioning. Mlumination of the green light anly indicaies normal system operation. Figures 1
and 2 show the tank locations and systemn overview, respectively. The Maintenance Supervisor annually
arranges for callbration and testing of the INCON T5-1000 by a certified INCON technician. [n addition,
prescribed tank and line tightness tests may be performed by outside contractors.

SPECIAL INSTRUCTIONS

CONTACT: o
 In case of an emergency such as a fire or large spill {>5 galions) call:
= Fire Deparment, x7911
= NMaintenance Office, x 5481
= EH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
In case of a small spill: ‘
« Use a spill kit to mitigate and contain spills.
»  Prevent fuel spills from reaching storm drains.
For smal{ spills call:
=  Maintenance Office, x 5481
» EMH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
After hours:
= Fire Department, x7911
» EH&S Phone Duty Officer, 510-2068-2305 (cell) or 510-425-0616 (pager)

Training required: Use of INCON TS-1000 Detection System, suction pipeline maonitaring,

emergency response.

‘7/:“? /03

12 Yo

Records: Retain monitor printouts in the Maintenance Office for a minimum of three years, .

Tank Specifications

»  Tank TK-2-66. Double-walled steel with fiberglass reinforced plastic corrosion protection,
2,000-galion Glastee! diesel fuel tank; installed in 1887; City of Berkeley Registration ID No.

g8-2.

» Tank TK-4-66. Double-walled steel with iiberglass reinforced plastic corrosion protection,
4,000-gallon Glasteel diesel fuel tank; installed in 1887; City of Berkeley Registration ID No,

66-1.
» Tank and sump leak detection. Interstitial monitoring: INCON TS-1000.
= Piping. Suction, single walled steel w/ coating.

PAGE10F 4



OPER-237

Figure 1: Aerial View of TK-2-86, TK-4-66 Location
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WORK STEPS—Daily

1. Inspect INCON TS-1000 Leak Detection System monitor for proper functioning by inspecting the
monitor LCD display and printout. Review monitor display and printouts for alarm status, any
indication of pass/fall, error messages and drastic changes in readings. Monitor is on north wall of
Bldg 66 Rm 110, next to day tank TK-3-66.

2.  Ifthe INCON T8-1000 is not operating properly or is in alarm, notify the Maintenance Supervisor
immediately. The Maintenance Supervisor notifies the Maintenance Superintendent, who 25585585
problerm and contacts EH&S Envirenmental Services.

3. Visually inspect aboveground piping and document results in bound logbook.

4, Enierinitials, time, date, and results of alarm check and visual inspection in bound blue togbook.
Logbook is on ledge just inside the door to Bldg 66 Rm 110.

WORK STEPS--Yearly

1.  The Maintenance Superintendent arranges for annual certification of the INCON-TS-1000 manitor and
sensors by an INCON certified technician. The Maintenance Superintendent may also arrange for
prescribed tank and line tlghtness tests to be performed by a State-licensed tank tester. The
Maintenance Superintendent signs, dates, and files the original record of test results, and sends coples
to EH&S Environmental Services. ‘

RESPONSIBILITIES AND CONTROLS

Eg\l APPROQVER/Title o DATE EFFECTIVE
B : DATE
0 L ettt bty B, )’/ 2/3 .?/ 7 / 07

20
EMIA; " Don Webet/ Mgr. 0_3;6?{2503 . 0af7/2003

(Print)
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OPER-243

OPERATING PROCEDURE

UNDERGROUND STORAGE TANK MONITORING:
TK-5-76, TK-6-76

APPLICATION

Monitoring of underground fuel storage tanks TK-05-76 and TK-D6-76 fbr Iéaks. Tanks TK-05-76 and TK-06-
76 are located on the south side of Bldg 76 outside the motor pool offices. TK-05-76 supplies unleaded
gasoline and TK-06-76 supplies diesel fuel. Figures 1 and 2 show the tank [ocations_ and system overview.

' SPEGIAL INSTRUCTIONS
. CONTACT:
In case of an emergency such as a fire or large spill (>5 gallons) call:
= Fire Depariment, x7811
»  Mainienance Office, x 5481
« EH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
In case of a small spill: ’
n Uée a spil! kit to mitigate and contain spills.
« Prevent fuel spills from reaching storm drains,
For small spills call:
= Maintenance Office, x 5481
» EH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
After hours: ‘
»  Fire Department, x7911
»  EH&S Phone Duty Officer, 510-206-2305 (cell) or 510-425-0616 (pager)

. Training required: Use of Veeder Root TLS-350 Tank Level Sensor, Red Jacket mechanical line leak
detector, inventory reconciliation, and emergency response. -

. Records:

= Monitering logs and Veeder Root TLS-350 printouts are kept in the Motor Pool Ofﬁce {(Room
115, Bidg 76) near the monitoring controf panels. - Retain monitor printouts in the Maintenance
Office for a minimum of three years.

] Tank Specifications

—  Tank TK-5-75. 10,000-gallon double-walled Glasteel (stesl with fiberglass reinforced plastic
corrosion protection ) unleaded gasoline fuel tank; installed in 1880; City of Berkeley Registration
ID No. 76-1. '

—  Tank TK-8-76. 10,000-gallon double-walled Glasteel (steel with fiberglass reinforced plastic
corrosion protection ) diesel fuel tank; instalied in 1980; City of Berksley Registration ID Nao. 78-2,

— Tank, Sump and Dispenser Pan Leak Detection: Automatic tank gauging and leak detection using
the Veeder-Roat TLS-350 tank Ievel sensor and interstitial monitoring for vapor and secondary
containment.

— Piping. Pressurized, doubie-walled, fiberglass.
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OPER-243

— Piping Leak Detection. Mechanical line leak detector (Red Jacket).

WORK STEPS--Daily

1. Check Veeder-Root TLS-350 display and printout for proper functioning, indication of pass/fail, and
drastic changes in readings. If there is no warning or alarm condition active, then the monitor displays.
the °All Functions Normal® message. The Veeder-Root prints the date and time, individual readings,
and the word PASS, FAIL, or INVALID. The monitor is located on the south wall of the Maotor Pool
office (Bldg 76, Rm 123J closet). S

2. If the tank has failed a test, or if Veeder-Root is not operating properly, notify Mator Pool personnel,
the Maintenance Superintendent, and EM&S immediately. The Maintenance Superintendent assesses
the problem and contacts EH&S Environmental Services. '

3. Tear off the Veeder-Root tape and file it in Motoi' Pool Office. The TL.S-350 monitor is in the Bldg 76
Rm 123J closet. ' '

4.  Inspect the Veeder-Root monitor. Record in log book:

— Date and time system was checked

—~ . Monitor displays “All Functions Normal® message (yes/no)

initials of person performing chack
— Report any malfunction to Mctor Pool, Maintenance Superintendent, and EH&S,

5. Enter pump meter reading in fog in Motor Pool office. Reconcile Jog entries with Veeder-Root data. [f
you note any large discrepancies, report them to Motor Poal Supervisor and Maintenance
Superintendent immediately. Log entries and all records pertaining to the underground storage tank
system are kept for three years in the Motor Pool office for inspection by the City of Berkeley,
BAAQMD inspectors, and EH&S.

6. As needed. Remave access COVers to pumps and use a current calibrated hydrocarbon vapor
detector to check valve systems for leaks, oxygen levels, and hydrocarbon levels. For entry into the
gasoline or diesel turbine sumps follow procedure OPER-033, Confined Space Atmospheric Testing,
and complete a confined space permit. The atmosphere should be checked with a gas meter for
oxygen content and the lower explosive fimit (LEL). Forced air shall be suppied to the sumps during
work in the confined space. See Fadilities Depariment procedures: OPER-D82, Gastech
Operation,Calibration; OPER-033, Confined Space Atmospheric Testing; ADMN-027, Confined Spate
Permit. :

7. Record data in daily maintenance logbook. Logbook is located in B76 Motor Pool office.

WORK STEPS—Yearly

1.  The Maintenance Superiniendent arranges leak monitoring systemn certification by a Veeder-Root
cerified technician and prescribed tank and/or piping tightness tests by a State-licensed tank tester
(usually an outside contractor). Upon receipt of contractor's report, Maintenance Superintendent signs,
dates, and files originals and sends copies of contractor'’s report to EH&S Environmental Services.

RESPONSIBILITIES AND CONTROLS

REV APPROVER/Tile DATE EFFECTIVE
NO. | DATE
1 Dt { 1Sl 3/7/03 3/1/¢]
— 7
,/]/uLL . Don Weber/ Mar. 03/07/2003 03/07/2003

- {Prifit) (Print)
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R Figure 1: Aerial View of Tank Locations
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OPER-343

OPERATING PROCEDURE

UNDERGROUND STORAGE TANK MONITORING:
TK-1-85

APPLICATION

Monitoring of underground fuel storage tank TK-1-85 for leaks. Tank TK-~1-85is an underground diesal fuel
storage tank located on the east side of Bldg B5. The tank Iocation and system overviews are shown in
Figures.1 and 2. The procedure is divided into daily, weekly, and yearly actions. In addition to the
monitoring performed by Facilities Division Plant Maintenance Technicians, the Mainienance Superintendert
annually aranges for calibration and testing of the INGON TS1000 by a certified INCON technician. In
addition, prescribed tank and line tightness tests may be performed by ouiside contractars.

SPECIAL INSTRUCTIONS
. CONTACT: _ _
In case of an emergency such as a fire or large spill (>5 galions) call:
= Fire Departmant, x7911
« Mainienance Office; x 5481 _
« EH&S Environmental Services: Robert Fox, x7327 or Ginny Lackner, x7413
In case of a small spill: ' |
= Use a spill kit to rﬁﬁigate and contain spills.
= Prevent fuel spills from reaching storm drains. '
For smalt spills call ) |
= Maintenarnice Oifics, X 5481
»  EH&S Environmental Services: Robert Fox, x7327 or Ginry Lackner, x7413
After hours:
»  Fire Department, x7911.
- EM&S Phone Duty Officer, 510-206-2305 (cell) or 510-425-0818 (pagen)

. Training required: Use of INCON TS-1000 EF1 leak detection and ATG system, suction pipeline
tesiing, and emergency response. : :

. Records: Documantation of daily or weekly monitaring system checks is kept in Bldg 85, in hall
outside Room 102. Retaln monitor printouts in the Maintenance Office for a minimum of three years.

) Tank Specificaiions

- Tank TK-1-85. 2,500-gallon double-walled FRP (rsinforced fiberglass) diesel fusl iank. Ths tank's
annular spacs is filled with brine.

- Tank and Sump Leak Detsction. Automaiic tank gauging and leak dstection: INCON TS-1000.
- Piping. Suction, double-walled, fiberglass.
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.~ WORK STEPS--Daily

1. Inspect INCON TS-1000 monitor for proper functioning by examining the monitor LCD display and
printout. Review monitor display and printouts for alarm status, any indication of pass/fall, eror
messages, and drasiic changes In readings. Monitoris in Bldg 85, in the hall cutside Rm 102,

2. lithe INCON TS-1000 is not operating properly or is in alarm, notify the Maintenance Supervisor
immediately. The Maintenance Supervisor notifies the Malntenanca Superintendent, who assesses e
problem and contacts EH&S Environmental Services.

Visually inspect abov&Gisund plping and document the results in the bound loghook.

Enter initials, time, dat8, énd results of alarm check and visual inspection in bound blue logbook
Logbook is in Bidg 85, in hall outside Rm 102.

WORK STEPS—Weekly

1. Dellver INCON TS-1000 printouts to the Maintenance Superintendent. The Maintenance
Superintendent reviews, signs, dates, and files printouts.

WORK STEPS—Yearly

1. The Maintenance Superintendent arranges for annual certifi catlon of the INCON TS-1000 monitor and
sensors by an INCON-certified technician. The Maintenance Superintendent may also arrange for
nrascribad tank and line tighiness tests to he parformed by a Siate-licensed tank isster. The
Maintenance Supenntendent signs, dates, and files orlglnal record of test results, and sends copies to
EH&S Environmental Services Group, :

RESPONSIBILITIES AND CONTROLS

() REV. SME/Title. APPROVER/TitlE . DATE EFFECTIVE
- NO. ) / . _ DATE

1 Nl B (S Mo 30 03 _3/0/ s
(;Jf’:/ ,E-” Yy 3 Don Weber/ Mgr. 03/07/2003 03/07/2003

vt (Pnnt) (Print)
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Figure 1: Aerial View of Tank Locafions
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Amendment 022508

Record of Changes

Page 6, Appendix A « Remove Bob Berninzonl and replace with Ken Fletcher, UST supervisor,







FIXED TREATMENT UNITS

e Permit
e Permit by Rule Annual Report
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

. ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - FACILITY PAGE

Page 1 of 49
I. FACILITY IDENTIFICATION
BUSINESS NAME (Same a5 FACILITY NAME or DBA - Daing Business As} 3. | FACILITY [D# L
Lawrence Berkeley National Laboratory
II. STATUS .

NOTIFICATION STATUS 600. | PERMIT STATLUS {Check all thar apply) 601
[Ja. Amended a. Facility Permit - [Od. Variance
[Ob. itial [Ob. I[nterim Stasus [ e. Consent Agreement
Bd c. Renewal {PBR Oaly) [ c. Standardized Permit

II1. NUMBER OF UNITS AT FACILITY

Conditionally Exempt Specified Wasiestream (CESW)
3 Conditionally Autharized (CA)

Permit by Rule {PBR)

Condidonally Exempt — Limited (CEL)

(Indicae the aumber of units you operats in each tier. Auach one enit notification page for each aait except CE-CL)

_Coudiﬁaﬁally Exempt — Small Quantity Treatment (CESQT) (May not function under any other tier.)

Coaditionally Exempt Commercial Laundry {CE-CL) (No unit page is required for laundries.)
6 ) ) 'TDTAL UNITS (Must equal the number of tnit notification pages attached plus the number of CE-CL units.)

Lo "IV CERTIFICATION AND SIGNATURE - e

future threai to human health and the environment.

I am aware that there are substantial penaities for submitting false information, including the possibility of fines and imprisonment for knowing violations.

Vaste Minimizatioa - L certity that [ have o program in place to reduce the volume, quantity and toxicity of waste generated ko the degree I have determined 1o be
- _conomically practicable and shat [ have selected the practicable method of treatment, storage, or disposal currently available 10 me which minimizes the present and

Tiered Permitting Certification - I cersify shat the unit or units described in these documents meet the eligibility and operating requirements of state statutes and
regulations for the indicated permitting tier, including generator and secondary containment requirements. [ certify under penalty of law that this document and all
attachments were prepared under my direction ar supervision in accordance with a system designed to assure that qualified persoanel properly gather and evaluate the
informaton submitted. Based on my inquiry of the person or persons who manage the system, or those directly responsible for gathering the informaticn, the
informarion is, to the best of my knowledge and belief, gue, accurate, and complate,

SIGNATURE OF OWNER/OPERATOR

DATE

- 2R 2000

603,

NAME OF OWNER/QOPERATOR
David McGraw

(o N C?ﬂ R

604,

TITLE OF OWNER/OPERATOR
Associate Laboratory Director / Chief Operating Officer

605.

REQUEST FOR SHORTENED REVIEW PERIOD (CE and CA only)
State Reason for Request: ST

O yves [ No

V. ATTACHMENTS (Check if attached)

ALL tiers except CE-CL (Laundries) musi submit:

2. Plot Plan {or other grid/map)

TRBR & CA ONLY:

"' 1 1. Closure Financial Assurance (formerly DTSC form 1232) ‘

[ Self Certified (< $10,000) [] Other mechanism
2. Prior Enforcement History, if applicable

1. One unit specific notification page and one treatment process page per unit

PBR ONLY
1. Taok and container certifications, if required
[[] 2. Notification of local agency or agencies

1

[] 3. Notificasion of property owner, if different from business owner

UPCF hwil772f (1/99) - 1/2
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Onsite Hazardous Waste Treatment Notification — Facility Form Instructions -
(Formerly DTSC Form 1772)

Complete this form if your facility performs onsité treatment of hazardous waste(s) generated onsite and the facility is eligible und”™
the Conditional Exemption (CE), Conditional Authorization (CA), or Fixed Treatment Unit (FTU)} Permit by Rule (PBR) tiers.

Submit one Onsite Hazardous Waste Treatment Notification - Facility page per facility, regardless of the number of treatment units
located at the site, Attach separate Onsite Hazardous Waste Treatment Notification - Unit and Waste and Treatment Process
Combinations pages for each treatment unit at the facility. Please number all pages of your submittal. (Note: Numbering of these
instructions follows the UPCF data element numbers on the form.)

1. FACILITY ID NUMBER - This space is for agency use only.

3. BUSINESS NAME - Enter the complete Facility Name.

600. NOTIFICATION STATUS - Check whether this notification is your 1n1t1al notification under the Tiered Permitting system an
amended notification; or, for PBR only, a renewal notification.

601. PERMIT STATUS - If this facility has a statc-lssued hazardous waste perrmt or grant of authorization, check the appropnate box
to indicate the permit status.

602. NUMBER OF UNITS - Enter the number of units you operate at this facility in each permit tier or category.

SIGNATURE OF OWNER/OPERATOR - The business owner, or officer of the company who is authorized to make decisions
for the facility and who has operational control, shall sign in the space provided. In mast companies, this is not the
environmental compliance or technical staff. Original signatures are required.

603. DATE CERTIFIED - Enter the date the form was signed.

604. OWNER/ OPERATOR NAME - Print or type the full name of the person signing the page.

605. OWNER/ OPERATOR TITLE - Enter the title of the person signing the page,

REQUEST FOR SHORTENED REVIEW PERIOD - Generators operating under the PBR tier are not authorized until they are
notified by their Certified Unified Program Agency (CUPA). Generators operating under CA and CE are legally authorized 60 days
after submitting a complete notification. The time period between notification and authorization may be shortened if the owner or

operator shows good cause. Check the appropriate box to indicate whether or not you are requesting to be authorized sooner than the..

standard 60-day period. If you check "Yes," state the reason(s) for your request (attach additional sheets if needed). Authorlzan\
will be automatically effective on the date the completed notification is received by your CUPA. Lo

ATTACHMENTS - Check the appropriate boxes to indicate that all required document submittals are attached to this form. (Note:
Commercial Laundries are not required to provide attachments.) . .

ALL FACILITIES:

1. Complete an Onsite Hazardous Waste Treatment Notification - Unit form and Waste and 4 Treatment Process Combinations
form for each unit covered by this notification.

‘2, Provide a plot plan or map detailing the location(s) of the unit(s) at this facility. Clearly indicate the facility boundaries and
major features. The Storage Map prepared for your Hazardous Materials Busmess Plan may be used as long as the unit numbers
for the units covered by this notification are shown.

PBR and CA ONLY:*

1. Complete and attach the Certification of Financial Assurance for Closure (UPCF form HWF 1232). Check the appropriate box
to indicate whether you have Self-Certified (closure costs must be less than $10,000) or are submitting a financial mechanism.

2. Prior Enforcement History information is required only if your facility was the subject of any convictions, judgments,
settlements or final orders resulting from an action by any local, state, or federal environmental, hazardous waste, or public
health enforcement agency. If applicable, attach a statement or summary that lists the cases for the last three years and provide a
copy of the cover sheet from each document (conviction, settlement, etc.).- The summary should include case and docket
number, name and address of the agency, date, brief exp!ananon type of case (criminal, civil, adminisirative) and final
resolution (including fines and penalties).

PBR ONLY:

1. 22 CCR §67450.2(b){(3)(G) requires that tank and/or containment system certlficanons be submitted, when applicable. Specific
standards are in 22 CCR §66264.175(c) (containers} and 22 CCR §66265.191(a) and 66265.192(a) (tanks).

2. Notification of local agencies. Attach documentation of the other local agencies notified of your operation. (e.g. sewer agency).

3. Notification of property owner. If the property owner is different than the operator, provide documentation that the facility
operator has notified the property owner of the operation of this hazardous waste treatment unit under PBR.

(
* For PBR and CA, a Phase I environmental assessment must be submitted to DTSC, not to your CUPA. The assessment checklist ™

and instructions are available from DTSC. Call (916} 324-2423 or write to the DTSC-Unified Program Section at 400 P Sireet, 4th
Floor, P.O. Box 806, Sacramento, CA 95182-0806. Completed Phase I assessments should be submitted to the same address.

UPCF hwfl772€ (1/99) - 2/2 www.unidocs.org Rev. (12/16/00
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

1., ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

{One page and anachments per umic)

Page 3_ of 49

FACILITY ID# L | BUSINESS NAME (Same zs FACILITY NAME or DBA - Doing Business As) 3.
Lawrence Berkeley National Laboratory
I. TREATMENT UNIT
UNIT s 6. | UNIT TYPETIER 607. | NUMBER OF TANKS 608. | NUMBER OF CONTAINERS/ 605.
’ : ) TREATMENT AREAS
FIru 002 O a. CESQT 6 1
1 b. CESW
UNIT NAME 610. e Cca MONTHLY TREATMENT 6ll. 1 'UNIT OF MEASURE 612.
' VOLUME : L

Building 25 Electronic Services B d. PBR 3300 . . O a. Pounds b. Galloos
FTU e CEL '
SPECIFIC WASTE TYPE TREATED {narrative) ) 613.
Aqueous waste and sludue containing metals listed in 22 CCR 66261.24(a)(2). '
TREATMENT PROCESS DESCRIPTION (narrative) . : Gl4.

Metals precipitation, pH adjustment, and sludge clewatennu See attached, "Process Descnprmn, Elecmmlc Services Fixed Treatment
Unit FTU 00'7" for a a more detailed descnpuon of the treatment process.

}

. )(NOTE: For ezch treatment unit, complete and attach the appropriate Wasse and Treatment Process Combinations page.)

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)

[ f. Treatment in an accumalation mnk or conwiner within 90 days for over 615
1,000 kg/month geaerators and 180 or 270 days for generators of 100 to
1,000 kg. Imnnth

[Ja. The treated wasiz is not & hazardous waste under federal law
(California-only wasie).

B b. Treated in waste water treatment units (tanks) and discharged (o0 a
publicly owned treatment works (POTW)/sewering agency or under an [ g. Recyclable materials are reclaimed to recover silver or other precious metals.

NPDES permit.
e, Treatment in elementary aeutralization umits. [ b. Empty container rinsing and/or treziment.
[ d. Treatment in a totally enclosed wearmnent facilicy. [Ji Other (specify below)

[Je. Federal conditionally exempt small quantisy generator (generated 100
kg., approximately 27 gatlons, or less of hazardous waste in a calendar
month}.

III. RESIDUAYLS MANAGEMENT DESCRIPTION (Check all that apply)

Residual hazardous waste hauled offsite by a registered hauler. 61e.
a. Discharge non-hazardous aqueous waste to POTW or sewer.
] d. Offsite recycling
[ e. Thermal reatment
[t Disposal to land
. Further reatment
[ h. Other method of disposal (deseribe beiow)

[ b. Discharze non-hazardous aqueous waste under 3 NPDES permit.

[1c. Dispose of non-hazardous solid waste residues ai an offsite location.

- 5ECONDARY CONTAINMENT INSTALLATION DATE (¥ required) 1987 617.

UPCF hwfl772u (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00




Complete an QOnsite Hazardous Waste Treatment Notification - Unit page and a Waste and Treatment Process Combinations page /

Onsite Hazardous Waste Treatment Notification — Unit
[(Formerly DTSC Form 1772A,B,C,D,L)]

each treatment unit operating at this facility. Commercial Laundries are not required to complete unit specific pages, provided tl..
laundering is the only hazardous waste treatment activity conducted by the facility. Please number all pages of your submittal. (Note:
Numbering of these instructions follows the UPCF data element numbers on the form.)

1.
3.

606.
607.
608.

605.

610.

al1l.

612,
613.

614,

616.

617.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name.

UNIT ID NUMBER - Enter a unique number for each unit. All unit numbers must be clearly labeled on the plot plan/map

UNIT TYPE / TIER - Check the appropriate box to indicate unit type under the Tiered Permitting program.

NUMBER OF TANKS - Enter the number of tanks used in the unit. ["Tank" means a stationary device, designed to contain an
accumulation of hazardous waste, which is constructed primarily of non-earthen materials (e.g., wood, concrete, steel, plastic)
which provide structural support.]

NUMBER OF CONTAINERS/TREATMENT AREAS - Enter the number of containers/container treatment areas used in the
unit. ["Container" means any device that is open or closed, and portable in which a material can be stored, handled, treated,
transported, disposed of, or recycled.] "Treatment Area” is a location set aside and used to treat waste in containers.

UNIT NAME - Enter the name of the treatment unit. A treatment unit is defined as a tank, a container, or a combination of tanks
or tank systems and/or containers located together that are used in sequence to treat or accumulate one or more compatible
hazardous waste streams. The devices are either plumbed together or otherwise linked so as to form one system.
MONTHLY TREATMENT VOLUME - Enter the estimated monthly total volume of hazardous waste treated in this unit. If the
volume fluctuates significantly by month, enter the maximum volume treated in any month.

UNIT OF MEASURE - Check a box to indicate whether the treatment volume unit of measure is pounds or gallons.

SPECIFIC WASTE TYPE TREATED - Describe the specific waste type(s) treated (e.g. If the waste qualifies as an aqueous
waste with metals or organics, indicate the specific metals or organics). N

TREATMENT PROCESS DESCRIPTION - Describe the treatment process(es) used. Indwate if the activities are seasonal or
periodic.

. BASIS FOR NOT NEEDING FEDERAL PERMIT - Check the reason(s) that best describe why your onsite treatment unit does

not need a federal hazardous waste permit. You must indicate at [east one reason to prove your eligibility for the onsite.
treatment tiers. If you are unsure how these exemptions apply to your operation, contact your Certified Unified Program Ageri, - |
(CUPA), the DTSC Regional Office closest to you, the U.S. EPA Region IX RCRA Information Line at (415) 744-2074, or the-
U.S. EPA RCRA Hotline at (800) 424-9346. The eight most common reasons for not needing a federal permit are listed on this

form. There is also a space to specify any other reason for exemption and a supporting regulatory citation. The following terms

are defined in 40 CFR §260.10:

Wastewater Treatment Unit - A device which: (1) is part of a wastewater treatment facility regulated under section 402 or

307(b) of the Clean Water Act, and (2) receives and treats or stores an influent wastewater that is a hazardous waste or that

generates and accumnulates a wastewater treatment sludge that is a hazardous waste or that treats or stores a wastewater freatment

sludge which is a hazardous waste, and (3) meets the definition of tank or tank system.

Elementary Neutralization Unit - A device which (1) is used for neutralizing wastes that are hazardous only because they

exhibit the corrosivity characteristic or they are listed only for this reason, and (2) meets the definition of tank, tank system,

container, fransport vehicle, or vessel.

Totally Enclosed Treatment Faeility - A facility for the treatment of hazardous waste which is directly connected to an

industrial production process and which is constructed and operated in a manner which prevents the rclf:ase of any hazardous

waste or any constituent thereof into the environment during treatment.

NPDES Permit - A permit issued by a regional water board allowing discharge of waste to the environment under the National

Pollutant Discharge Elimination System (NFDES).

RESIDUALS MANAGEMENT DESCRIPTION - Check the appropriate box(es) to describe how treatment residuals are
managed. If box h. is checked, describe the "other" methods in the space provided.

SECONDARY CONTAINMENT INSTALLATION DATE - Enter the date the secondary containment was installed.

UPCF hwil772u (1/99) - 2/2 http:ffwww.unidocs.org Rev. 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING
PERMIT BY RULE (PBR) PAGE

WASTE AND TREATMENT PROCESS COMBINATIONS
) : . {One page per reatment eoit. Check all that apply)

606, 1.
UNIT D& FTU G02 ' Facility ID# Page “.f"_ Df49_

1. Aqueous wnstes containing hexavalent chromium may be ireated by the following process: 630,
Reduction of hexavalent chramium to wivalent chromium with sodium bisulfise, sadium metabisulfisz, sodfum thiosulfate, ferrous sulfae, ferrous salfide or sulfur dioxide provided
a. both pH and addition of the reducing agenrt are auwtomstically congolled.

i

[T]

Agueous wastes containing wetals listed in Title 22, CCR, Section 66261.24 (2)(2) and/or fluoride salis may be treated by the [otlowing technologies:

O

[ a.  pH adjustment or newtralization. [] e Plating the metal onto an elesirode,

B b. Precipitation or crysualtization. Oh. Elecrrodislysis

e Phase separaton by filtmation, centrifugation or gravity sewling. i Electrowinning or electralytic recovery

[Jd. [onexchange. [0j. Chemical smbilization using silicates and/or cementitious types of reactions.
Oea Reverse osmosis. Ok Evaporation.

[ Menmllic replacement. [JL Adsorption

3. Aqueous wastes with total arganic earbon less than 10% as measured by EPA Method 060 and less than 1% tota] volatile orgonic compounds as measured by EPA Method
8240 may be treaied by the {ollowing technologies::

Phase separation by fltration, centrifugation or gravity sentling, but excluding super critical fluid exwaction.

Adsorptioa. :

Distilintioa. ’

Biologieal processes conducted in tanks or conminers and utilizing sanrally occwring microorganisms.

Phorodegradation using ultraviolet light, with or without the addidon of hydrogen peroxide or ozoue, provided the treatmeat is conducted in an enclosed sysem.

Alr siripplsp or steam stripping.

opooon

mpppER

4, Sludges, dusts, soiid meial ohjects and metal workings which contain or are contaminated with metals Yisted in Title 22, CCR, Section 66261.24 (1)(2) and/or fluoride salls may
be treated by the following technolopies:
O a Chemical stabilization uging siticates and/or cementitious types of reactions.
B b, Physical processes which change only the physical propertes of the waste such as grinding, shredifing, crushing or cempacting.
Oe.  Drying to remove waer.
O d. Separation based an differences in physical properties such as size, magnetism or density.

5. Alum, pypsum, lime, sulfur or phosphate sludges may be treated by the following technologies:
Oa. Chemical-smbilization using silicates and/or cementitious types of reactions. : e Phage separation by filration, centrifugation or gravity seuling.
Ob. Drying o emove water.

- Wastes identilied in Title 22, CCR, Section 66261.120, that meet the eritera and requirsments for special waste clnssification In Section 66261.122 may be trented by the
i following technoloples: ' : Co : Cee :

Ja Chemical stabilization nsing silichies and/or cemenitious types of reactions.

b, Brying to remove waiar.

[dc. Phase scparnton by filimston, cenrifugation or gravity seeling.

[O4d. Sereening to separate components based on size.

e Separation based on differences in physical properties such as size, magnetism or density.

7. Wastes, excopt ushestos, which have been classified by the Department as special wastes pursuant te Title 22, CCR, Section 66261.124, may be treated by the following

technologies:
[Ja Chemical stabilization using silicates and/or cementitious rypes of reactions, [Jz Phase separation by flmation, centrifugardoa or graviry settling,
Ot Drying 1o remove waler. [Qd. Magnetic separation.

8. Inorganic acid or alkaline wastes may be treated by the following technology:
[Ta  pH adjustment or nentralization.

%, Soils contaminated with metals Hsted in Title 22, CCR, Section 66261.24()(2), (Persistent and Bionccumulative Toxic Substances) moy be treated by the fallowing
technologics:
[Ja Chemical stabilization using silicases and/or cementitious types of reactions, Clc Magnete separaton.
[b. Screeninp to separate components based on size,

10. Used ofl, unrafined oil waste, mixed ofl, oil mixed with water and oil/water separatien sludges may be treated by the following technologies:
[Ja. Phase separation by filtmation, centrifugation ar gravity settling, but exciuding super critical fluid extraction.
b Disdliation.
[de Neutmalization.
[1d. Separation based an differences in physical propenies such as size, magnetism or density.
e Reverse osmosis.
Of Biolopical processes conducted in tanks or containers and wiilizing naturally occwring microorganisms.

11. Containers of 110 pallons or less capaeity which are not constructed of wood, paper, eurdhoard, fabric, or any other similar gbsorptive materinl, which have been emptied as
specitied in Title 40 of the Code of Federal Regulations, section 261.7 or inner liners removed from empty contaipers that once held hazardous waste or hazardous material
and which are not excluded from rogulation may be treated by the following technolagies provided the treated containers and rinsente are managed in compliance with
npplicable requivements.

[Ja. Rinsing with a suitable liguid capable of dissolving or removiag the hazardous constimants which the container beld.
Q4. Physical processes such as crushing, shredding, grinding or puncturing, that change only the physical properties of the contaizer or inner liner, provided the container or inger liner
is First rinsed and the rinseate is removed from the container or inper liner,

12. Multi-component resins may be treated by the following process:
[Ja. Mixing the resin components in actordance with the manufacturer’s instructions,

. A waste stream technology combiration certified by the Department pursunnt to Section 25204.1.3 of the Health and Safety Cade as appropriate for anthorizition under
Permit by Rule.

| Certified Technology Number:

UPCF hwipbr (1/99} - 1/2 http#//www.unidoes.org Rev. 05/08/00




Waste and Treatment Process Combinations Form PBR Instructions
(Formerly DTSC Form 1772D)

This Waste and Treatment Process Combinations page lists those waste and treatment combinations certified by the Department
of Toxic Substances Control (DTSC) pursuant to Health and Safety Code (H&SC) §25200.1.5 for authorization under the Permit
by Rule (PBR) tier. (Note: Reactive and extremely hazardous wastes are not allowed to be treated under this tier.)

Complete a separate Waste and Treatment Process Combinations page for each unit. Please number all pages of your submittal.
(Note: Numbering of these instructions follows the UPCF data element numbers on the form.)

606. UNIT ID NUMBER - Enter the unit ID number (same as item 606 from the Onsite Hazardous Waste Treatment Nouﬁcanon
- Unit form).

1. FACILITY ID NUMBER - This space is for agency use only.

630. WASTE AND TREATMENT PRCCESS COMB]NATIONS (PBR) -

CERTIFIED TECHNOLOGIES

Use this page only for a PBR unit. Check the
appropriate boses to indicate the waste and
treatment process(es) that pertain to the unit. If
the process is a techoology certified by DTSC,
enter the Certified Technology Number (Cert. #).
Certified technologies appropriate for
authorization, and the eligible tiers, are listed
below.

DTSC is authorized to certify haiardous waste technolugies. Appropriate certified technologies may be eligible for the CE, CA

or PBR onsite treatment tiers,

As of April 1, 1999, there is one certified technology for these tiers. The certification is for

atdehyde treatment processes and is eimble for the CESW tier. The approved technology is:

Technology | Vendor Cert, # Effective Date Tier Description
Neutralex Scigen 57-01-0024 | 629/97 CESW | Batch treatment for 10 percent Formalin [~
333 East Gardena Blvd. (expires 6/29/00) generated by medical, educational, and

Gardena, CA 90248

for disposal to sanitary sewer.

laboratory facilities. Chemically treats in a
provided 8 liter vessel. After testing, allows

A copy of published Certification Stataments and additional updates may be obtained by contacting DTSC at (916) 322-3670 or
from the Cal/EPA on-line Bulletin Board via modem at (918) 322-504-1.

UPCF hwipbr (1/99) - 272
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EPA ID NUMBER CA 4890008986 Page 5of 49

PROCESS DESCRIPTION
ELECTRONIC SERVICES FIXED TREATMENT UNIT FTU 002
LBL - BUILDING 25

PhotoFabrication and Silk-Screening facilities, provides a variety of electronic assembly
and photo fabrication services for the LBL community. These services include:
manufacture of rigid and flexible printed circuit boards, Silk-screening of equipment
panels, photo imaging, etching, and electroless metal plating.

The printed circuit board, plating, chemical milling{etching) and silk screening process
discharges wastewater into the Fixed Treatment Unit FTU 002 located at Bu11d1ntr 25,
Also, there are two sinks which are connected to FTU 002. A maximum of 2,500 crallons
per month of wastewater from these processes are treated in FTU 002.

The chemical rinse water process which discharge directly into FT'U 002 include:

AFR-2 cleaner, rinse water

Micro Etch ND, rinse water

Pre-catalyst dip, rinse water

Deburring machine

Electroless copper, nickel and gold rinse water
Riston stripper

Silk Screen cleaning solutions

Developing Ulano film

The wastewaters from the above process and sinks flow into a sump. From the sump the
wastewater is pumped into a 550-gallon holding tank. The 350-gallon holding tank
provides equalization and allows the fixed treatment unit (FTU 009) to be Dpcrated on a
batch basis (as often as twice per month). Sulfuric acid is added to lower the pH to <3.
- Ferric chloride is added to help precipitate heavy metals and sodium hydroxide are then
added to neuiralize the wastewater.

A polyelectrolyte coagulant is added to aid in the flocculation of the metal precipitate in
the flocculation chamber. The wastewater is then clarified and filtered.

After the treatment process is complete treated rinse water is collected in a 550 gallon
holding tank. The treated water in the holding tank is analyzed by a trained personnel If
the results show that the treated water meets in-house standards then the treated water is
discharged to the local Publicly Owned Treatment Works (POTW) which is the East Bay
Municipal Utility District (EBMUD). If the treated water does not meet in-house
standards (approximately one-half of EBMUD's discharge limits) then the water is passed
through the treatment process a second time.

This treatment process generates a sludge which contains metals. The sludge is
dewatered in a filter press. The filter cake, a residual hazardous waste, typically contains
copper, lead, nickel, and zinc. The filter cake is collected in a 12 ~gallon drum for
transportation off-site by a registered hazardous waste hauler.,

r.fox/e:LBNL/epg/B25_Process_020207
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EPA ID Number: CA4890008986 Page- 7 of 49

TRC Environmeniol Corparation
1201 Norh McDowell Boulevard
- b Peicluma, CA 94954
Aarvivennnentad Solulios Urowah Ticlumlogy o {707} 769-5250 Fox (707) 742-3614

June 29, 1993

University of California

Lawrence Berkeley Laboratory for the U.S. Department of Energy
Environmenlal Protection Group

Building B75B

Berkeley, California 94720

- Altention: ~ Mr. Robert Fox

Tank Certification Report for Building 25 - FTU 002.
EPA ID Number: CA 4850008986

Dear Mr. Fox,

An inspection of the Waste Treatment Tank (Building 25) and associated plumbing and containment
structures has been conducted by TRC Environmental Corporation on several occasions between February
25,1993 and June 29, 1993. The tanks, piping systems, containment systems, pumps and other contro] |
devices were observed.

Based on these inspeciions, a review of available drawings and design information, and subsequeng-
calculations, the following certification is made. Because the tank was in operation prior to July 14, 1986,
this certification is being made pursuant to CCR Section 66763 191 - "Assessment of Existing Tank -
System’s [ntegrity."

Title 22, Code of California Regulations (CCR):
Section 66264.191(a) Tank System Integrity -

Based upon visual observations of the base metal during coating/preparation operations, observations made
during the coaling operations, coating thickness tests after application of the new coating, and a static
water level test, the treatment tank has sufficient integrity to contain the materials to be treated in the tank.

Section 66265.191(h)(1) Design Standards . -

Appears (o meel regulatory requirements per visual inspection and limited design document review.

Offices in Califurnic, Calorads, Connecticut, inais, Louisiona. Mossachusatts, New Jarsay, New York Narth Caroling, Pennsylvenia, Texas,
Washingtan, Washingtan, D.C., ond Puerto Rico A TRC Company
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Section 66265.191(h){2) Hazardous Charucteristics of Waste

The systems is compatible with the intended wastes from the plating and circuil board manufacturing
operalions in the adjacent building 25. A review of the coaling manufacturers specifications indicate that
the coaling is compatible with the wastes intended for treatment.

Section 66265.191(b)(3) Corrosion Protection

Appears to meet regulatory requirements per visual inspection and limited design document review.
Inspections were also perfarmed during tank coating operations. The base metal appeared to have integrity
and a review of the manufacturers coating specifications indicate that the coating should provide very good
- ta excellent corrosion protection for the materials to be treated in the tank. '

Section 66265.191(b)(4) Age of Tank System

Based upon discussions with laboratory personal and a review of canstruction documents, the tank was
installed during March, 1986. .

Section 66265,191(b)(5) Lealk Test and Inspection Results , | ==
Based upon visual observations of the base metal during coatingfpreparation'Operations, observations made

_ during the coating operations, coating thickness tests after application of the new coating, and a static

water level test, the treatment tank has sufficient integrity to contain the materials to be tredted in the tanlk,

Visual observations included an inspection for the following items:

{1} weld breaks;

{2) punctures;

(3) scrapes of protective coatings;
(4) cracks;

)] cornosion; _
(6) other structural damage or inadequate construction or installation.

During inspections and the static water level test the tank appeared to meet regulatory requirements.
Based on my personal observations and review of supporting materials provided to me by staff at LBL, I
attest that the sysiem has suiflicient structural integrily, is acceplable for the transferring, Storing, and

treating of hazardous wasie, and that the tanks are suitably designed to achieve the requirements of Article
10, Title 22, CCR. '

TRC
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[ certily under penalty of law that this document was prepared under my direct supervision in aceordance
with 4 sysiem designed Lo assure that qualified personnel properly gather and evaluate the information
submitted. Based on my inquiry of Lhe person or persons who manage the System, or those persons directly
responsible [or gathering the information, the information submilted is, to be the best of my knowledge and
belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false
inlormation, including the possibility of fine and imprisonment for knowing violations. ;i

Sincerely,
TRC Environmental Corporation

(A [ PE

Robert M. Boggs, P.E. :
Senior Chemical Engineer

Registered Professional Engineer
California Certificate No. CH 4625

13821015.001

TRC
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UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

| ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

{One page and attachments per unit)
__

Page 10 of 49_
FACILITY [D# L | BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) 3
Lawrence Berkeley National Laboratory
L TREATMENT UNIT
UNIT ID# 606. | {INIT TYPE/TIER 607. | NUMBER OF TANKS 608 | NUMBER OF CONTAINERS/ 609,
TREATMENT AREAS
FTU 003 ] a CESQT 3 0
[ b. CESW
UNIT NAME 610 55 c. CA MONTHLY TREATMENT 6t1. | UNIT OF MEASURE 612.
) VOLUME '
Building 76 O d PBR 5,600 [ 2. Pounds (9 b. Gallons
[ e. CEL )
SPECIFIC WASTE TYPE TREATED (narmative) 613,
Oil mixed with water is generaied from washing cars, trucks, and buses.
TREATMENT PROCESS DESCRIPTION (narrative) 6i4.
Phase separation by gravity settling,
T {NOTE: For each treatment unit, complete and attach the appropriate Waste and Treatment Process Combinations gage.)
Ti. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)
= . CIf Treanment in an accumulation mnk or continer within 90 days for over 615
& F([geﬁft;::i[zf[un\lvaxzss) mot a haga:duus waste under federal faw 1,000 kg/month generatars and 180 or 270 days for generatars of 100 to
2 y : 1,000 kg./month,
b. Treated in waste water treatrment units {tanks) and discharged to a S
publicly owned treatment works {(POTW)/sewering agency or under an a. Recyclable materials are reclaimed 1o recover silver or other precious metals.
NEDES permit.
[ c. Treatmentin elemeniry neutralizatios units. [ h. Empty container rinsing and/or teatment.
[Jd. Treatment in a totzlly enclosed reatment facility. [1di. Other (specify below)
e Federal conditionally exemps small quandty generator (generated 100
kg., approximately 27 gallons, or less of hazardous waste in a calendar
month}.
III. RESIDUALS MANAGEMENT DESCRIPTION (Check all thatapply)
Residual hazardous waste hauled offsit2 by a registered hauler. 6la.
a. Dischkarpe non-hazardous aqueocus waste to POTW or sewer.
. . [[1 d. Offsite reeycling
[ b. Discharge non-hazardous aqueous waste under 4 NPDES permit.
[de. Thermal treaument
. . . . ) f. Disposal to land
[ c. Dispose of nan-hazardous solid waste residues at an offsite Jocation.
(¥ g. Further reatment
[ h. Other methad of disposal (describe below)
o oECONDARY CONTAINMENT INSTALLATION DATE (If required) 1991 617
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Onsite Hazardous Waste Treatment Notification — Unit
[(Formerly DTSC Form 17724A,B,C,D,L)]

Complete an Onsite Hazardous Waste Treatment Notification - Unit page and 2 Waste and Treatment Process Combinations page f’"“
each treatment unit operating at this facility. Commercial Laundries are not required to complete unit specific pages, provided t.
laundering is the only hazardous waste treatment activity conducted by the facility. Please number all pages of your submittal. (Note:’
Numbering of these instructions follows the UPCF data element numbers on the form.)

L.
3.

606.
607.
608.

605,

610.

611,

612.
613.

614.

615.

616.

617.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name.

UNIT ID NUMBER - Enter a unique number for each enit. All unit numbers must be clearly labeled on the plot plan/map.

UNIT TYPE / TIER - Check the appropriate box to indicate unit type under the Tiered Permitting program.

NUMBER CF TANXS - Enter the number of tanks used in the unit. ["Tank" means a stationary device, designed to contain an
accumulation of hazardous waste, which is constructed primarily of non-earthen materials (e.g., wood, concrete, steel, plastic)
which provide structural support.] -

NUMBER OF CONTAINERS/TREATMENT AREAS - Enter the number of containers/container treatment areas used in the
unit. ["Container” means any device that is open or closed, and portable in which a material can be stored, handled, treated,
transported, disposed of, or recycled.] "Treatment Area” is a location set aside and used to treat waste in confainers.

UNIT NAME - Enter the name of the treatment unit. A treatment unit is defined as a tank, a container, or a combination of tanks
or tank systems and/or containers located together that are used in sequence to treat or accurmulate one or more compatible
hazardous waste streams. The devices are either plumbed together or otherwise linked so as to form one system.

MONTHLY TREATMENT VOLUME - Enter the estimated monthly total volume of hazardous waste treated in this unit. If the
volume fluctuates significantly by month, enter the maximum volume treated in any month.

UNIT OF MEASURE - Check a box to indicate whether the treatment volume unit of measure is pounds or gallons.

SPECIFIC WASTE TYPE TREATED - Describe the specific waste type(s) treated (e.g. If the waste qualifies as an aqueous
waste with metals or organics, indicate the specific metals or organics}.

TREATMENT PROCESS DESCRIPTION - Describe the treatment process(es) used. Indicate if the activities are seasonal or
periodic.

BASIS FOR NOT NEEDING FEDERAL PERMIT - Check the reason(s) that best describe why your onsite treatment unit does
not need a federal hazardous waste permit. You must indicate at least one reason to prove your eligibility for the onsite
treatment tiers. If you are unsure how these exemptions apply to your operation, contact your Certified Unified Program Ager’
(CUPA), the DTSC Regional Office closest to you, the U.S. EPA Region IX RCRA Information Line at (415) 744-2074, or f
U.S. EPA RCRA Hotline at (800) 424-9346. The eight most commen reasons for not needing a federal permit are listed on this
form. There is also a space to specify any other reason for exemption and a supporting regulatory citation. The following terms
are defined in 40 CFR §260.10: _ ]
Wastewater Treatment Unit - A device which: (1) is part of a wastewater treatment facility regulated under section 402 or
307(b) of the Clean Water Act, and (2) receives and treats or stores an influent wastewater that is a hazardous waste or that
generates and accumulates a wastewater treatment sludge that is a hazardous waste or that treats or stores a wastewater treatment
sludge which is a hazardous waste, and (3) meets the definition of tank or tank system.

Elementary Neutralization Unit - A device which (1) is used for neutralizing wastes that are hazardous only because they
exhibit the corrosivity characteristic or they are listed only for this reason, and (2) meets the definition of tank, tank system,
container, transport vehicle, or vessel.

Totally Enclosed Treatment Facility - A facility for the treatment of hazardous waste which is directly connected to an
industrial production process and which is constructed and operated in a manner which prevents the release of any hazardous
waste or any constituent thereof into the environment during treatment.

NPDES Permit - A permit issued by a regional water board allowing discharge of waste to the environment under the National
Pollutant Discharge Elimination Sysiem (NPDES).

RESIDUALS MANAGEMENT DESCRIPTION - Check the appropriate box(es) to describe how treatment res1dua15 are
managed. If box h. is checked, describe the "other” methods in the space provided.

SECONDARY CONTAINMENT INSTALLATION DATE - Enter the date the secondary containment was installed,

UPCF hw{l772u (1/99) - 2/2 http://www.unidocs.org Rev. 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

L CONDITIONALLY AUTHORIZED (CA) PAGE
‘ WASTE AND TREATMENT PROCESS COMBINATIONS

(One page per rearment unit. Check all that apply)

—
406. L.

UNIT ID# FTU 003 Facility ID#  Page 11 of 49

a9,
1. Aqueous wastes, hnzardous solely due to inorganic constituents, except nshestos, listed in Title 23, CCR, Section 66261.24(a}(1)(B) or (a)(2)(A) and which contnin less than
1,400 ppm total of these constituents. (There is no volume limit for this wastestream.) Treptment using:
. Plase separation, inchuding precipitation, by filaton, centrifugation, or gmvity settling, including the vse of dermulsifiers and focculzots,
b. Toa exchanpe, including memllic replacement.
c.  Reverse osmosis.
d.  Adsorption.
¢, pH adjustment of aqueous waste with a pH of between 2.0 and 125,
. Elecwowinning of solutions, unless those solutioss contais hydrachforic acid.
. Reduction of solutions hazardous solelv_due_to hexavalent chromium, to trivalent chromium with sadivm bisulfite, sodium metabisulfie, sodium thiosulfate, ferrous chloride,
farrnns suifate, ferrous sulfide, or sulfur dioxide, The soluton contzins less than 750 ppm of hexavilent chromium.

t2

Aqueous wastes, hozardous solelv due to_organic constituents listed in Title 22, CCR, Section 66261.24(n){1}(B) or (2HB) and which contain fess than 750 ppm toini of these
constituents. (There is no volume limit for this wastestream.) Trentment using:

[da. Phase separation by filration, centrifagation, or gravity sertling, but excluding seper crideal fuid extraction.

Ot Adsorption.

3. Studges resulting {rom wastewater trentment, dusts, solid metal objects, and metal workings which are hazardous solelv due to the presence of eonstituents, except ashestos,
listed In Title 22, CCR, Section 66261.24(a)(1)(B) or (a}{2}{A) nnd which, [or dusts only, contain less than 750 ppm tutal af these constituents, The monthly volume treated in
this unit does not exceed 3,004 pallons or 45,000 pounds, Treatment using:

[la Physical processes which constitute weatment only because they chenge the physical properties of the waste, such as filtration, centrifugation, gravity settling, grindiag, shredding,
crushing, ar compactiog.

[b. DBryisg @ rmove water.

[Clc. Sepamtion based on différences in physical properdes, such a size, magnetism, or density,

4. Alum, gypsum, lime, sulfur, or phosphate sludges. The monthly volume treated In this unit does not exceed 5,00 gallons or 45,000 pounds, ‘Treatment using:
[ a. Drying i remove water. [1b. Phase séparaton by filtration, ceatrifupation, or gravity seling,

Special wastes listed in Title 22, CCR, Section 66261.120 that meet the criterin in Title 22, CCR, Section 66261122 which is hazavdous anlely due to the constituents, except
ashestos, listed in Title 22, CCR, Section 66261.24()(1)(B) or (a)(2HA) and which contatn less than 750 ppm total of these constituents. The monthly volume trealed in this
unit doas not exceed 5,000 gallons ar 43,000 pounds. Treatment using: . o . .

Ja Drylag to remove waler.

b, Phase sepuration by filtratior, centrifugasion, er graviry sexling,

e, Screening to separate components based oa size.

Od. Sepamtion based on differences in physical proparies, such s sive, maguetism, or density.

6. Special wastes classified under Title 22, CCR, Section 66261.124 g5 specinl wastes, except asbestos, which is hazirdous solelv due to the constituents, except asbestas, listed in
Title 22, CCR, Section 66261.24(a)(1)(B) or (a)(2){A) and which contain less than 750 ppm total of these constituents, The monthly volume treated in this unit does not exceed
5,000 galloas or 45,000 pounds. Treatment using:
Oa. Drying to remove water, Oc.  Magnetic separation,
Ob. Phase separation by filration, cenmrifugation, or gravity settling.

7 Solis contaminated with melsis lsted 1n Title 22, CCR, Section 66261.24(a}(2){A). The monthly volume treated in this unit does not exceed 3,000 gallons or 45,000 pounds.
Treatment using: .
[3a.  Sereening to separare components based on size. b Magnesic separaton.

8 Oil mixed with water and oil/water separation sludges. {There is no volume limit for this wastestresm.) Treatment using: (NOTE: Some wsed ofl/waier separadon is aliowed
under the CEL category.)
B a Phase seposation by filtration, cexwifugation, ar praviry setiling, but excluding super critical fluid extraction, inchisding the use of demulsifiers and flocculants. Hear ena be used, but
must not éxcead 160 degrees Fahrenheit.
{Ob. Seperadan based on differences in physical properties, such a size, magnetism, ar density.
Oc.  Reverse osmosis.
9. Neotralization of acidic or alkaline wastes, hazordous solelv due to corrosivity, or toxe only from the acid or eaustic material, in clementary neutralization units. (There is oo
volume Emir for this wastestrenm.)
[Fa The wasis conmins less than 10 percent acid or bisse conseituents by weight. There is no vohime fimit for this category.
[Ib. The waste contting 16 pescent or more acid or base constituents by waight and Is weated in bazches thar do not exceed 500 gatlans at one time.

1} Notin use/exempted — formerly recovery af siiver from photolinishing.

11.  Not in use/sunsetied — formerly treatment of spent cleaners and conditioners which are hazardous salely due to copper o copper compounds. Treatment of this wastestream
is oo longer allowed under Conditional Authorization as of Jonvery 1, 1998, Trentmeat of this wastesirenm now requires authorization under gither Permit by Rule or, I the
total volume treated is less than 55 gallons per month, under Conditionally Exempt SElall Quantity Trentment.

A waste stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Conditional Authorization.

O Certified Technology Number:

UPCF hwiea (1/99) - 1/2 http://fwww.unidocs.org Rev. 05/08/00



This Waste and Treatment Process Combinations page lists those waste and treatment combinations certified by the Department -
of Toxic Substances Control (DTSC) pursuant to Health and Safety Code (H&SC) §25200.1.5 for authorization under the !

Waste and Treatment Process Combinations Form CA Instructions
(Formerly DTSC Form 1772C)

Conditionally Authorized (CA) tier. [INote: 1.} Reactive and extrémely hazardous wastes are not allowed to be treated under this
tier; 2.) Except for dilute aqueous waste and oily waste, volume of hazardous waste treated must not exceed 3,000 gallons
(45,000 pounds) per month.]

Complete a separate Waste and Treatment Process Combinations page for each unit. Please number all pages of your submittal,
(Note: Numbering of these instructions follows the UPCF data element numbers on the. form.)

606. UNIT D NUMBER - Eater the unit ID number (same as item 606 from the Onsite Hazardous Waste Treatment Notlﬁcataon
- Unit form).

1. FACILITY ID NUMBER - This space is for agency use only.

629. WASTE AND TREATMENT PROCESS COMBINATIONS (CA)-

CERTIFIED TECHNOLOGIES

Use this page only for a CA unit. Check the
appropriate boxes to indicate the waste and
treatment process(es) that pertain to the unit. If
the process is a technology certified by DTSC,
enter the Certified Technology Number (Cert. #).
Certified technologies appropriate for
authorization, and the eligible tiers, are listed
below.

DTSC is authorized to certify hazardous waste technologies. Appropriate certified technologies may be eligible for the CE, CA

or PBR onsite treatment tiers. As of April I, 1999, there is one certified technology for these tiers. The certification is for {

aldehyde treatment processes and is eligible for the CESW tier. The approved technology is:

Technology | Vendor Cert. # Effective Date Tier Description
Neutralex Scigen 97-01-0024 | 629/97 CESW | Batch treatment for 10 percent Formalin
333 East Gardena Blvd. {expires 6/29/00) generated by medical, educational, and

Gardena, CA 90248

for disposal to sanitary sewer.

laboratory facilities. Chemically treats in a
provided 8 liter vessel. After testing, allows

A copy of published Certification Statements and additional updates may be obtained by contacting DTSC at (916) 322-3670 or
from the Cal/EPA on-line Bulletin Board via modem at (916} 322-3041.

UPCF hwiea (1/99) - 2/2
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L ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION

UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

- UNIT PAGE

" (One page: and atiachments per unit)

Page 12 of 49
FACILITY [D# 1. | BUSINESS NAME (Sume 2s FACILITY NAME or DBA - Daing Business As) 3
Lawrence Berkeley National Laboratory
I. TREATMENT UNIT
UNIT ID# 606. | UUNIT TYPE/TIER 607. | NUMBER OF TANKS 608. | NUMBER OF CONTAINERS/ 609.
TREATMENT AREAS
FTU 004 [ a. CESQT 6 0
[ b. CESW
UNIT NAME 6:0. = MONTHLY TREATMENT 61l | UNIT OF MEASURE o1l
c. CA . .
VOLUME
Building 70A and 70F FTU [ d. PBR 160,000 [ a. Pounds [& b. Gallons
O e CEL ' o

SPECIFIC WASTE TYPE TREATED (narrative)

Acidic wastes are generaied in various laboratories in ]?n.nlchncr 70A. Acids that are discharged. mclude. hydruch[oric acid, phosphoric
acid, sulfuric acid, acetic acid, nitric acid, and other acids. A complete listing is found in the attachment, "Waste Stream Survey,
Building 70A Waste Treatment System." :

613,

TREATMENT PROCESS DESCRIPTION (narrative)
Neutralization of acidic wastes by elementry neutralization with sodium hydroxide.

B (NOTE: Faor each ireatment unit, complete and attach the appropriate Waste and Treatrn_ént Process Combinations page.}

. 6ld

II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check all that apply)

1 a.

(California-only waste).

The treated waste is aot a hazardous waste under federal law

[Jf Treasment ia an accumulation tank or contiiner within 90 days for over 615
1,000 kg./month generators and 180 or 270 days for generators of 100 w

1,000 kg./monti.

[} a. Fusther reatment

h. ‘Treated in waste water treatment wnits (tanks) and discharged to a
publicly owned treatment worl-s (POTW)Isewenn g aaeucy orunderan [] g Recyclable materials are reclaimed to recover silver or other precious metals.
NPDES permir, : co .
[ c. Treamment in elementary neutmlizatiun units, [ b. Empty container rinsing and/or treztment.
Od. Treatment in a totally enclosed trearment faciliy. [Ji. Other (specify belaw)
e Federal conditionally exempt small quaniity generaror (generated 100
kg.,-approximately 27 gallons, or less of hazardous waste in a calendar
maonth).
M. RESIDUALS MANAGEMENT DESCRIPTION (Check zif that apply)
Residnal hazardous waste bauled offsite by a registered hauler, [
) a. Discharge non-hezardous agueous waste to POTW or sewer.
. ' . [14d. Offsite recycling
[ b. Discharee non-bazardons aqueous waste under 1 NPDES permit.
[ e. Thermal treatment
. . . . . ] £ Disposal to fand
(] c. Dispose of non-hazardous solid waste residues at an offsite location.

[ h. Other method of disposal (describe below)

- 3ECONDARY CONTAINMENT INSTALLATION DATE (If required) 1992

617.
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Onsite Hazardous Waste Treatment Notification — Unit
[(Formerly DTSC Form 1772A,B,C,D,L)]

Complete an Onsite Hazardous Wasie Treatment Notification - Unit page and a2 Waste and Treatment Process Combinations page £
each treatment unit operating at this facility. Commercial Laundries are not required to complete unit specific pages, provided ¢
laundering is the only hazardous waste treatment activity conducted by the facility. Please number all pages of your submittal. (Note:™
Numbering of these instructions follows the UPCF data element numbers on the form.)

L.
3.

606.
607.
608.

609,

610.

6la.

al7.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name.

UNIT ID NUMBER - Enter a unique number for each unit. All unit numbers musi be clearly labeled on the plot plan/map

UNIT TYPE / TIER - Check the appropriate box to indicate unit type under the Tiered Permitting program.

NUMBER OF TANKS - Enter the number of tanks used in the unit. ["Tank” means a stationary device, designed tD contain an
accumulation of hazardous waste, which is constructed primarily of non-earthen materials (e.g., wood, concrete, steel, plastic)
which provide structural support.]

NUMBER OF CONTAINERS/TREATMENT AREAS - Enter the number of containers/container treatment areas used in the
unit. ["Container” means any device that is open or closed, and portable in which a material can be stored, handled, treated,
transported, disposed of, or recycled.] "Treatment Area" is a location set aside and used to treat waste in containers.

UNIT NAME - Enter the name of the treatment unit. A treatment unit is defined as a tank, a container, or 4 combination of tanks
or tank systems and/or containers located together that are used in sequence to treat or accumulate one or more compatible
hazardous waste streams. The devices are either plumbed together or otherwise linked so as to form one system.

. MONTHLY TREATMENT VOLUME - Enter the estimated monthly total volume of hazardous waste treated in this unit. If the
“volume fluctuates significantly by month, enter the maximum volume treated in any month.

2. UNIT OF MEASURE - Check a box to indicate whether the treatment volume unit of measure is pounds or gallons. -

. SPECTFIC WASTE TYPE TREATED - Describe the specific waste type(s) ireated (e.g. If the waste qualifies as an aqueous

waste with metals or organics, indicate the specific metals or organics).

. TREATMENT PROCESS DESCRIPTION - Describe the treatment process(es) used. Indicate if the activities are seasonal or

periodic.

. BASIS FOR NOT NEEDING FEDERAIL PERMIT - Check the reason(s) that best describe why your onsite treatment unit does

not need a federal hazardous waste permit. You must indicate at least one reason to prove your eligibility for the onsite
treatment tiers. If you are unsure how these exemptions apply to your operation, contact your Certified Unified Program Agery
(CUPA), the DTSC Regional DOffice closest to you, the U.S. EPA Region IX RCRA Information Line at (4153) 744-2074, or tL o
U.S. EPA RCRA Hotline at (800) 424-9346. The eight most common reasons for not needing a federal permit are listed on this
form. There is also a space to specify any other reason for exemption and a supporting regulatory citation. The following terms
are defined in 40 CFR §260.10:

Wastewater Treatment Unit - A device which: (1) is part of a wastewater treatment facility regulated under section 402 or
307(b) of the Clean Water Act, and (2) receives and treats or stores an influent wastewater that is a hazardous waste or that
generates and accumulates a wastewater treatment sludge that is a hazardous waste or that treats or stores a wastewater treatment
sludge which is a hazardous waste, and (3) meets the definition of tank or tank system.

Elementary Neutralization Unit - A device which (1} is used for nentralizing wastes that are hazarclous only because they
exhibit the corrosivity characteristic or they are listed only for this reason, and (2) meets the definition of tank, tank system,
container, transport vehicle, or vessel.

Totally Enclosed Treatment Facility - A facility for the treatment of hazardous waste which is directly connected to an
industrial production process and which is constructed and operated in a manner which prevents the release of any hazardous
waste or any constituent thereof into the environment during treatment.

NPDES Permit - A permit issued by a regional water board allowing discharge of waste to the environment under the National
Pollutant Discharge Elimination System (NFDES).

RESIDUALS MANAGEMENT DESCRIPTION - Check the appropriate box{es} to describe how treatment residuvals are
managed. If box h. is checked, describe the "other" methods in the space provided.

SECONDARY CONTAINMENT INSTALLATION DATE - Enter the date the secondary containment was installed.

UPCF hwil772u (1/99) - 2/2 http:/fwww.unidocs.org Rev. 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

N " CONDITIONALLY AUTHORIZED (CA) PAGE
5 WASTE AND TREATMENT PROCESS COMBINATIONS
{One page per reatment voit. Check all that apply)

-
6.

UNIT ID# FTU 004 Facility ID# Page 13 of 49

620,
1. Aqueous wastes, hazardous solelv due tn inorganic constituents, except asbestos, listed in Title 22, CCR, Section 66261.24(n)(1)(B) or (a}(2)(A) and which contain less than
1,400 ppm total of these constituents, (There is no volume limit for this wastestream.) Treatment using:

[a Phase seporation, including precipitation, by filtrtion, centrifugation, ar gravity senling, including the use of demulsifiers and flocculants.

Jb. ionexchange, including metallic replacement.

Oec. Reverse osmosis.

[]d. Adsorption.

[Je. pH adjustment of aqueous waste witk a pH of between 2.0 and 12,5,

£ Elecrowinning of solutions, unless those solutions contain hydrechioric acid.

Og Reduction of solutions hazardous solely due to hexavaleat chrondum, 10 trivalent chromism with sodium bisulfie, sodivm membisulfite, sodinm thiesulfate, femous chloride,

farrous suifate, ferrous salfide, or sulfur dioxide. The solution contains less than 750 ppm of hexavalent chromium.

2, Aquenus wastes, hazardnus solelv due to prgaple constituents listed in Title 22, CCR, Section 66261.24(a)}1)(B) or (2{B)} and which contain less than 750 ppm tatal of these
constituents. (There is no volume limit for this wastestream.) “Ireatment using:
[Ja Phose separation by filtration, centrifugation, or gravity senling, bet excluding super critical fluid exracton.
[Jb. Adsorpdoa. ’

3. Sludgpes resulting (rom wastewater trentment, dusts, sofid metai objects, and metasl workings which are hazardous solefv due to the presence of constituents, except ashestos,
listed in Title 22, CCR, Scetion 66261.24{a)(1}B} or (a)(2)(A) nnd which, for dusts only, contain less than 750 ppm totol of these constituents. The monthly volume trested in
this unit dees not exceed 5,00 gallons or 45,000 pounds. Treatment vsing:

[Ja Physical processes which constitute mreatment only because they change the physical properies of the wasie, such as filration, cemtrifugatian, gravity seutling, grinding, shredding,
crushing, or compactiag,

[Ob. Drying to remove water.

<. Separation based on differences in physical praperties, such a size, magaetsm, or density.

4, Alum, gypsum, lime, sullur, or phosphate sludpes. The monthly volume trented in this unil does not exceed 3,600 gallons or 45,000 pounds. Trentment using:
[z Drying o remove water. b, Phase separation by filzation, centrifugation, or gravity setding,

-5, Special wastes listed In Title 22, CCR, Section 66261120 that meet the criteria in Title 22, CCR, Section 66261122 which is hazardous solely due to the constituents, except
v ushestos, isted o Title 22, CCR, Section 66261.24(a)(1)(B) or (a)(2)}(A} and which contain less than 750 popm total of these constitients. The monthiy velume treated in this
" unil does not exceed 5,000 gallons or 45,000 pounds. Trentment using: - : : . . : : )
{Ja. Drying to mmove waer.

b, Phase separation by filtation, centrifogation, er gravity seitling,

{OJc. Screening 1o separate components based on size.

O 4. Sepacation based on differences in physical propertes, such as size, magnztism, or density.

6.  Speeial whstes clssified under Title 33, CCR, Section §6261.124 as special wastes, except ashestos, which Is hazardous solelv dup to the constituents, except ashestos, listed in
Title 22, CCR, Section §6261.24(u){1)(B) or {(a)(2)(A) and which contnin less than 750 ppm total of these constituents, The monthly volume treated in this unit does not exceed
5,000 gallons or 45,000 pounds. Treatment using:

{Ja. Drying to remove water, : Oe. Magnetic sepamtion,
[Jb.- Phase separation by filiration, centrifugation, or gravity settling, ’

7.  Solls contaminated with metals Hsted in Title 22, CCR, Section 66261.24(a)(2)(A). The monthly volume treated in this unit does not exceed 5,000 gallons or 45,000 pounds,
Treatment using:
{Oa  Screening o sapasate components based on size. O& Magetic separation,

B. 0il mixed with water and oilfwater separation sludges. {There is no volume limit for this wastestream.} Treitment using: (NOTE: Some used oil/waler separation is allowed
under the CEL catepgory.)
[Ja. Phase separation by filtration, centifugation, or pravity settling, buz excluding super critical fluid extraction, including the use of demilsifiers and flocculams. Heat can be used, but
must aot exceed 160 deprees Fahoenheit,
[Ob. Separation based on differences in physical properties, such a size, magnetism, or density.
[Odc Reverse osmosis.

9. NeutrnHzation of acidie or alkaline wastes, hazardous solely due to corrosivity, or toxic only [rom the acid or caustic material, in ¢lementary newtralization units, (There is no
volume limit for this wnstestream. )
[dJa The waste conmins Jess than 10 percent acid or base constitients by weight. There is na volume fimit for ihis category.
B b,  The waste containg 10 percent or more acid or base constituents by weight and is treated in busches that do not exceed 500 gallons at one tme.

10, Not in use/exempted — formerly cecovery of sitver from photofinishing,

11. Notin usefsunsetted — Formerly treatment of spent cleancrs and eonditioners which are hnzardous solely due to copper or copper compounds. Treatment of this wastestronm
is 10 longer allowed under Conditionn! Authorlztion as of Janoary 1, 1998, Treatment of this wastestream now requires authorization under either Permit by Rule or, if the
total volume trented is less than 55 gallens per month, under Conditionally Exempt Small Quantity Treatment.

A waste stream technology combination certified by the Department pursuant to Section 25200,1.3 of the Health and Safety Code as appropriate for authorization under
Conditional Authorization,

| Certified Technology Number:

UPCF hwica (1/99) - 1/2 http://www.unidocs.org Rev. 05/08/00




Waste and Treatment Process Combinations Form CA Instructions
(Formerly DTSC Form 1772C)

This Waste and Treatment Process Combinations page lists those waste and treatment combinations certified by the Department
of Toxic Substances Control (DTSC) pursuant to Health and Safety Code (H&SC) §25200.1.5 for authorization under the
Conditionally Authorized (CA) tier. [Note: 1.) Reactive and extremely hazardous wastes are not allowed to be treated under this
tier; 2.) Except for dilute aqueous waste and oily waste, volume of hazardous waste treated must not exceed 5,000 gallons
(45,000 pounds) per month.]

Complete a separate Waste and Treatment Process Combinations page for each unit. . Please number all paaes of your submittal,
{Note: Numbering of these instructions follows the UPCF data element numbers on the form.)

606. UNIT ID NUMBER. - Enter the unit ID number (same as {tem 606 from the Onsite Hazardous Waste Treatment Notification
- Unit form).

1.  FACILITY ID NUMBER - This space is for agency use only.

629. WASTE AND TREATMENT PROCESS COMBINATIONS (CA) - . Use this page only for 2 CA unmit. Check the
' appropriate boxes to indicate the waste and

treatment process(es) that pertain to the unit. If

the process is a technology certified by DTSC,

. enter the Certified Technology Number (Cert. #).

- Certified technologies appropriate  for

authorization, and the eligible tiers, are listed

below.

CERTTFIED TECHNOLOGIES

DTSC is authorized to certify hazardous waste techoologies. Appropriate certified technologies may be eligible for the CE, CA

or PBR onsite treatment tiers. As of April 1, 1999, there is one certified technology for these tiers. The certification is for {

aldehyde treatment processes and is eligible for the CESW tier. The approved technology is:

Technology | Vendor Cert. # Effective Date Tier Description
Neutralex Scigen 97-01-0024 | 629/97 CESW | Batch treatment for 10 percent Formalin
333 East Gardena Blvd. | {expires 6/29/00) _ generated by medical, educational, and
Gardena, CA 50248 : ' laboratory facilities. . Chemically treats in a
provided 8 liter vessel. After testing, allows
for disposal to sanitary sewer.

A copy of published Certification Statements and additional updates may be obtained by contacting DTSC at (916) 322-3670 ar
from the Cal/EPA on-line Bulletin Board via modemn at (916) 322-5041.

UPCF hyvfea (1/99) - 2/2 http:/fwww.unidocs.org Rev. 05/08/00
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EPA ID NUMBER CA 4890008986 Page 18 of 49

CLASSIFICATION OF HYDROFLUORIC ACID MIXTURES
BACKGROUND:

On December 17, 1993, Mr. David McGraw, Director of Environment, Health & Safety Division
at Lawrence Berkeley Laboratory, requested a determination on whether dilute solutions of
hydrofluoric acid are considered extremely hazardous wastes from Mr. James Strock, Director of
California Environmental Protection Agency. (DIR93-151). Mr. Strock routed the letter to Mr.
Ronald Pilorin, Chief of the Waste Evaluation Unit, Cal-EPA. Mr. Pilorin responded to Mr.
McGraw on January 20, 1993.

In Mr. Pilorin's letter he noted,

"As you are well aware, there are no identified or approved testing methods to
determine whether a waste which contains a water reactive substance such as
hydrofluoric ... acid would be considered to be water reactive.” He further states,
"Section 66262.11, 22 CCR, states that a 'generator may determine that the waste from
his particular facility or operation is not a hazardous waste [or an extremely hazardous
waste, R.P.] by either: (1) testing the waste,..; or (2) applying knowledge of the
hazard characteristic of the waste in light of the materials or the processes used and the
[hazardous waste or extremely hazardous waste, R.P.] characteristics,...." In absence of
test methods identified within the extremely hazardous waste criteria, ANY test
methods or assessment techniques can be used to satisfy the requirement for knowledge
about the waste. Any other source of information may be used for this purpose as well.
Unfortunately, at this time the Department does not have the staff or resources to
immediately develop a specific test method.” (emphasis added)

KNOWLEDGE OF THE WASTE:

From a survey of the users of the fixed treatment unit at building 70A (FTU 004) it has been
determined that the highest percent of hydrofluoric acid, at the point of generation, is under 10%
hydrofluoric acid. Typically, the hydrofluoric acid volume is 500 milliliters or less.

A report prepared by a certified professional chemical engineer at Sampson Engineering
Associates (SAE) entitled, "Hydrofluoric Acid Hazardous/Extremely Hazardous Waste
Classification", concludes that, "..liquids containing HF [hydrofluoric acid] at less than 38.2
weight percent concentration (it may be possible to demonstrate this conclusion for 47 weight
percent solutions [SAE]) should be regulated as hazardous, not extremely hazardous."

Our past experience with solutions of less than 10% hydrofluoric acid also show that these
solutions are not water reactive and therefore do not meet extremely hazardous waste criteria.

CONCLUSION:

Solutions of hydrofiuoric acid less than 38.2% hydroﬂuon'c acid are not extremely hazardous.
These waste solutions will be managed as a hazardous waste.

B70A FTU Permit/ hf_1_032993.dac






UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

— | ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNITPAGE

Acidic wastes are generated in various laboratories in Building 2. Acids that are discharged include: hydrochloric acid, phosphoric

'/..‘ \* )
I_= {One page and attachmenis per unit)
Pagcl___ of 27
FACILITY ID# L | BUSINESS NAME (Same ax FACILITY NAME ar DBA - Doing Business As) 3
Lawrence Berkeley National Laboratory
1. TREATMENT UNIT
UNIT ID# 606. | UNIT TYPE/TIER 607. | NUMBER OF TANKS 608 | NUMBER OF CONTAENERSI 609.
: TREATMENT AREAS
FTU 005 [ a. CESQT 5 0
[ b. CESW
UNIT NAME a10. & c CA MONTHLY TREATMENT 6ll. | UNIT OF MEASURE 612
. : VOLUME
Building 2 ] ¢ PBR 25,000 [T a. Pounds [X] b.Gallons
J e CEL : ' R
SPECIFIC WASTE TYPE TREATED (narrative) 613.

acid, sulfuric acid, acetic acid, nitric acid, and other acids. A complete listing is found in the attachment, "Building 2 Fixed Treatment
Unit Waste Steam Survey."

TREATMENT PROCESS DESCRIPTION (narrative) 6L+,
Neutralization of acidic wastes by elementry neutralization with sodium hydroxide.
’ 'tND'FE: For 2ach treatment unit, complete and astach the appropriate Waste and Treatment Process Combinations page.)
. BASIS FOR NOT NEEDENG FEDERAL PERMIT (Cieck ail that 2pply)
. [ f. Treatment in on accumulation tank or container within 90 days forover 615
Ha. The‘ treafed waste is not a huzardous waste under federal law 1,000 kg./month generators and 180 or 270 days for generators of 100 1o
(California-only wasie). ) _ o
1,000 kg./month.
B b. Treated in waste water treatment uaits (tanks) and discharged to a Co
publicly owned treatment warks (POTW)/sewering agency or under an [L] g. Recyelable materials are reclaimed to recover silver or other precious merals.
NPDES permit. ‘ .
c. Treatment in elementary neutralization units. [J b. Empty container tinsing and/or irettmeat.
T d. Treamment in a tomlily enclosed weavment facility. [Ji Other (specify below)
[Cle. Federa! conditionally exempt small quantity generator {generated 100
kg., approximately 27 gatfons, or less of hazardous waste in a calendar
month).
II1. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)
Residual hazardous waste hauled offsite by 2 registered hauler. 616.
[X a. Discharze noa-hazardous aqueous waste to POTW or sewer.
. . [ d. Offsite recycling
{7 b. Discharge non-hzzardaus aqueous waste under a NPDES permit.
O e. Thermal ireatment
. . . . . []£ Disposal wo land
[ e Dispose of nen-hazardous solid waste residues at an offsite location. )
[J g. Further treatment
] h. Other method of disposal (describe below}
- ACONDARY CONTAINMENT INSTALLATION DATE (¥f required) 1998 617.
UPCF hwil772u (1/99) - 1/2 http://www.unidocs.org Rev. 02/16/00




Onsite Hazardous Waste Treatment Notification — Unit
[(Formerly DTSC Form 1772A,B,C,D,L)]

Complete an Onsite Hazardous Waste Treatment Notification - Unit page and a Waste and Treatment Process Combinations page 1{:7"“" _
each treatment unit operating at this facility. Commercial Laundries are not required to complete unit specific pages, provided tl ‘
laundering is the only hazardous waste treatment activity conducted by the facility. Please number all pages of your submittal. (Note:™
Numbering of these instructions follows the UPCF data element numbers on the form.)

1.
3

609.

610.

611

612,
613.

614.

615.

616.

617,

606.
607,
608.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name.

UNIT ID NUMBER - Eater a unique number for each unit. All unit numbers must be clearly labeled on the plot plan/map.

UNIT TYPE / TIER. - Check the appropriate box to indicate unit type under the Tiered Permitting program.

NUMBER OF TANKS - Enter the number of tanks used in the unit. ["Tank" means a stationary device, designed to contain an

accumulation of hazardous waste, which is constructed primarily of non-earthen materials (e.g., wood, concrete, steel, plastic)

which provide structural support.]

NUMBER OF CONTAINERS/TREATMENT AREAS - Enter the number of containers/container treatment areas used in the

unit, ["Container” means any device that is open or closed, and portable in which a material can be stored, handled, treated,

transported, disposed of, or recycled.] "Treatment Area” is a location set aside and used to treat waste in containers.

UNIT NAME - Enter the name of the treatment unit. A treatment unit is defined as a tank, a container, or a combination of tanks

or tank systems and/or containers located together that are used in sequence to ireat or accumulate one or more compatible

hazardous waste streams. The devices are either plumbed together or otherwise linked so as to form one system.

MONTHLY TREATMENT VOLUME - Enter the estimated monthly total volume of hazardous waste treated in this unit. If the

volume fluctuates significantly by manth, enter the maximum volume treated in any month.

UNIT OF MEASURE - Check a box to indicate whether the treatment volume unit of measure is pounds or gallons.

SPECIFIC WASTE TYPE TREATED - Describe the specific waste type(s) treated {e.g. If the waste qualifies as an aqueous

waste with metals or organics, indicate the specific metals or organics).

TREATMENT PROCESS DESCRIPTION - Describe the treatment process(es) used. Indicate if the activities are seasonal or
periodic.

BASIS FOR NOT NEEDING FEDERAL PERMIT - Check the reason(s) that best describe why your onsite treatment unit does

not need a federal hazardous waste permit. You must indicate at least one reason to prove your eligibility for the onsite.
treatment tiers. If you are unsure how these exemptions apply to your operation, contact your Certified Unified Program Agen™
(CUPA), the DTSC Regional Office closest to you, the U.S. EPA Region [X RCRA Information Line at (415) 744-2074, ar th
U.S. EPA RCRA Hotline at (800) 424-9346. The eight most common reasons for not needing a federal permit are listed on this
form. There is also a space to specify any other reason for exemption and a supporting regulatory citation. The following terms
are defined in 40 CFR §260.10: . . .

Wastewater Treatment Unit - A device which: (1) is part of a wastewater treatment facility regulated under section 402 or
307(b) of the Clean Water Act, and (2) receives and treats or stores an influent wastewater that is a hazardous waste or that
generates and accumulates a wastewater treatment sludge that is a hazardous waste or that treats or stores a wastewater treatment
sludge which is a hazardous waste, and (3) meets the definition of tank or tank system.

Elementary Neutralization Unit - A device which (1) is used for neutralizing wastes that are hazardous only because they
exhibit the corrosivity characteristic or they are listed only for this reason, and (2) meets the definition of tank, tank system,
container, transport vehicle, or vessel.

Totally Enclosed Treatment Facility - A facility for the treatment of hazardous waste which is directly connected to an
industrial production process and which is constructed and operated in a manner which prevents the release of any hazardous
waste or any constituent thereof into the environment during treatment.

NPDES Permit - A permit issued by a regional water board allowing discharge of waste to the environment under the National
Pollutant Discharge Elimination System (NPDES). _

RESIDUALS MANAGEMENT DESCRIPTION - Check the appropriate box{es) to describe how treatment residuals are
managed. If box h. is checked, describe the "other” methods in the space provided.

SECONDARY CONTAINMENT INSTALLATION DATE - Enter the date the secondary containment was instatled.

UPCF hwii772u (1/99) - 2/2 http://www.unidocs.org Rev. 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

CONDITIONALLY AUTHORIZED (CA) PAGE
WASTE AND TREATMENT PROCESS COMBINATIONS
{One page per treatment unit. Check all that apply)

"

JUX

i1

606, | - : L
UNIT ID# FTU 005 Facility ID# ' © " Page 20 of 49
629,
I. Aqueous wastes, hazardous solety due to inorganic constituents, except ashestos, listed in Title 22, CCR, Seetion 66261.24(a){1)(B) or (a)(2)(A) and which contnin less than
1,400 ppm total of these constituents. (There is no volume limit for this wostestream.) Trentment using:
] a  Phase separaton, including precipimton, by filtradoa, centrifugaion, or grwvity sewling, including the use of demmlsifiers and flocculants.
O b lonaxchange, including metallic replacement.
iJe Reverse osmosis.
{]d Adsorption.
O= pHadjustmant of agueows waste with a pH of between 2.0 aad 12.3.
{1f Elecrowinning of solutions, unless those solutiens copaia hydrockloric acid,
Op Reduction of solutions hazardgus solely due to hexavalent chromium, to rivalent chromivm with sedium bisulfite, sodivm metabisulfite, sodium thioseifale, femrous chioride,
ferrous sulfate, ferrous sulfide, or sulfur dioxide. The solution contains less than 750 ppm of hexavalent chromium.

2, Aquesus wastes, bozardous solely due to orpanic constituents Usted in Title 22, CCR, Section 66261.24(2)(1)(B) or (2)(B) nnd which contain less than 750 ppm total of these
constituents. (There is no velume limit for this wastestream.) Treatment usiog:

[Ja Phase sepasaton by filration, centrifugation, or gravity settling, bue excluding super critical fiuid extraction.
b Adsorptios.

3. Sludges resulting [rom wistewater treatment, dusts, solid metal objects, and metal workings which are hazardous solelv due ta the presence of constituents, except ashestos,
listed in Title 22, CCR, Section 66261.24(1)(1){B) or (a)}(2)(A) and which, for dusts only, contnin less than 750 ppm total of these constituents. The manthly volume treated in
this unit does not exceed 5,008 gallons or 45,000 pounds. Trentment using:

s Physical processes which constitute reatment only because they change the physical properties of the wasie, such as fitration, centrifugation, gravity setdling, prinding, shredding,
crushing, ar compacting.
Ob. Dryiag o remove waler.
Oec Separaton based on differences in physical properdes, such a size, magnetisin, or density.
4. Alum, gypsum, lime, sulfur, or phosphate sludges. The monthly velume treated n this unit does not exceed 5,000 gallons or 45,000 pounds. Trentment using:

a Drying to remove watar, Ob. Phase separzton by flration, centrifugation, or pravity settling,

Specinl wastes llsled in Title 23, CCR, Section 66261120 that meet the criteria in Title 22, CCR, Secton 66261.122 which is hazardous solely due te the constituents, except
ushestos, listed in Title 22, CCR, Section §6261.24(a)(1)(B) or {a}{2){A) and which contain less than 750 ppm totnl of these constituents, The moathly volume treated in this
unit does not exceed 5,000 pollons or 45,000 pounds. Treatment using:

4. Drying to remove water.

[ 5. Phase separatfon by fltration, centrifugation, or graviry settling.

e Screening ta separate cnmpuucms based on size.

O d.  Separution based aa differences in physical properties, such as size, magnetism, or densuy

Special wastes clnssified under Title 22, CCR, Section §6261.124 as special wastes, except asbestos, which is hazardous snlelv due to the constituents, except asbestos, listed i
Title 22, CCR, Section 66261. ..4(:1)(1](3) or (1)(2){A) anc which contsin less than 750 ppm total of these constituents. The monthly volume treated in this unit does nol exceed
5,000 gallons or 45,000 pounds, Treatmenl vsing:

{14 Drying o remove waler. ) e Magnetic separation.

[Tb. Phase sepasation by filtration, centrifugation, or gravity seuling

Soils contaminated with metals listed In Title 22, CCR, Section 66261.24(a)(2)(A). The manthly volume treated in this unit does not exceed 5,000 gallons or 45,000 pounds.
Treatment using: .
[Ja. Screening to separate companenss based on size. Ob.  Magoede separation.

il mixed with water and oil/water separation sludges. (There is no volume limit for this wastestream,) Treatment using: (NOTE: Some used oilfwater separation is allowed
under the CEL category.)
[Ja Phase separation by fltration, centrifugation, or pravity semiing, but excluding super eritical fluid exractios, including the use of demulsifiers and flacculens, Heat can be nsed, but
rrast not exceed E60 deprees Fabrendeit,
Ob. Separation based on differences in physical properdes, such a size, maguetism, or density.
[OJec. Reverse osmasis.

Neutralization of acidic or alknline wastes, kaznedous solelv due to corroslvity, or toxic only from the acid or caustie material, in elementary neutralization units, (There is ro
volume limit for this wastesoeam.)

[Ja The waste contzins less than 10 percent acid or base constituents by weight. There is no volume limit far this category.

[Klb. The waste contains 10 perceat or more acid or base constiments by welght and is treated & batches that do oot exceed 500 gallons at one time.

Not in use/fexempted — formerly recovery of silver from photofinishing.

Not in usefsunsetted — formerly treatment of spent cleapers and conditioners which are hazardous solely due to copper or eopper compounds. Treatment of this wastestream
is no longer sllowed under Conditional Authorization as of January 1, 1998, Treatment of this wastestream now requires suthorization under either Permit by Rude or, if the
total volume trented is less than 53 galloas per month, under Conditiomally Exempt Sijunll Quantity Treatment,

A wasle stream technolopy comhbination certified by the Deptrtment pursuant to Section 25200.1.5 of the Health and Safety Code as appropriate for authorization usder
Conditional Authorization.

a Certified Technology Number:

UPCF hwica (1/99) - 1/2 http:/fwww.unidocs.org Rev. 05/08/00




Waste and Treatment Process Combinations Form CA Instructions
(F orm_erly DTSC Form 1772C) N

This Waste and Treatment Process Combinations page lists those waste and treatment combinations certified by the Department
of Toxic Substances Control (DTSC) pursuant to Health and Safety Code (H&SC) §25200.1.5 for authorization under the
Conditionally Authorized (CA) tier. [Note: 1.) Reactive and extremely hazardous wastes are not allowed to be treated under this
tier; 2.) Except for dilute aqueous waste and oily waste, volume of hazardous waste treated must not exceed 5,000 gallons
(43,000 pounds) per month. ]

Complete a separate Waste and Treatment Process Combinations page for each unit. Please number all paues of your submittal.
(Note: Numbering of these instructions follows the UPCF data element numbers on the form.)

606, UNIT [D NUMBER - Enter the unit ID number (same as item 606 from the Onsite Hazardous Waste Treatment Notification
- Unit form).

1. FACILITY ID NUMBER - This space is for agency use only.

629. WASTE AND TREATMENT PROCESS COMBINATIONS (CA) - Use this page only for a CA unit. Check the
appropriate boxes to indicate the waste and
treatment process(es) that pertain to the unit. If
the process is a technology certified by DTSC,
-enter the Certified Technology Number (Ceri. #).
Certified technologies appropriate for
authorization, and the elmble tiers, are listed
below. :

CERTIFIED TECHNOLOGIES

DTSC is authorized to certify hazardous waste technologies. Appropriate certified technologies may be eligible for the CE, CA
or PBR onsite treatment tiers. As of April 1, 1999, there is one certified technology for these tiers. The certification is for
aldehyde treatment processes and is eligible for the CESW tier. The approved technology is: :

Technology | Vendor Cert. # Effective Date Tier Description

Neutralex Scigen 97-01-0024 | 625/97 CESW | Batch treatment for 10 percent Formalin
333 East Gardena Blvd. {expires 6/29/00) generated by medical, educational, and
Gardena, CA 90248 laboratory facilities. Chemically treats in a

provided 8 liter vessel. After testing, allows
for disposal to sanitary sewer.

A copy of published Certification Statements and additional updates may be obtained by contacting DTSC at (916) ::'72 3670 or
from the Cal/EPA on-line Bulletin Board via modem at (916) 322-5041.

UPCF hwfea (1/99) - 2/2
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EPA ID NUMBER CA 4890008986 Page 23 _of 49,

CLASSIFICATION OF HYDROFLUORIC ACID MIXTURES
BACKGROUND:

On December 17, 1993, Mr. David McGraw, Director of Environment, Health & Safety Division
at Lawrence Berkeley Laboratory, requested a determination on whether dilute solutions of
hydrofluoric acid are considered extremely hazardous wastes from Mr. James Strock, Director of
California Environmental Protection Agency. (DIR93-151). Mr. Strock routed the letter to Mr.
Ronald Pilorin, Chief of the Waste Evaluation Unit, Cal-EPA. Mr, Pilorin responded to Mr.
McGraw on January 20, 1993.

In Mr. Pilorin's letter he noted,

"As you are well aware, there are no identified or approved testing methods to
determine whether a waste which contains a water reactive substance such as
hydrofluoric ... acid would be considered to be water reactive.” He further states,
"Section 66262.11, 22 CCR, states that a 'generator may determine that the waste from
his particular facility or operation is not a hazardous waste [or an extremely hazardous
waste, R.P.] by either: (1) testing the waste,...; or (2) applying knowledge of the
hazard characteristic of the waste in light of the materials or the processes used and the
[hazardous waste or extremely hazardous waste, R.P.] characteristics,...." In absence of
test methods identified within the extremely hazardous waste criteria, ANY test
methods or assessment techniques can be used to satisfy the requirement for knowledge
about the waste. Any other source of information may be used for this purpose as well.
Unfortunately, at this time the Department does not have the staff or resources to
immediately develop a specific test method." (emphasis added)

KNOWLEDGE OF THE WASTE:

From a survey of the users of the fixed treatment unit at building 2 (FT'U 003) it has been
determined that the highest percent of hydrofluoric acid, at the point of generation, is under 10%
hydrofluoric acid. Typically, the hydrofiuoric acid volume is 500 milliliters or less.

A report prepared by a certified professional chemical engineer at Sampson Engineering
Associates (SAE) entitled, "Hydrofluoric Acid Hazardous/Extremely Hazardous Waste
Classification", concludes that, "...liquids containing HF [hydrofluoric acid] at less than 38.2
weight percent concentration (it may be possible to demonstrate this conclusion for 47 weight
percent solutions [SAE]) should be regulated as hazardous, not extremely hazardous."

Our past experience with solutions of less than 10% hydrofluoric acid also show that these
solutions are not water reactive and therefore do not meet exiremely hazardous waste criteria.

CONCLUSION:

Solutions of hydrofluoric acid less than 38.2% hydroﬂuonc acid are not extremely hazardous.
These waste solutions will be managed as a hazardous waste.

B2 FTU Permit / hf_1_032993.doc






UNIFIED PROGRAM CONSOLIDATED FORM
HAZARDOUS WASTE

! ONSITE HAZARDOUS WASTE TREATMENT NOTIFICATION - UNIT PAGE

(One page and attachments per unit)
—

[Ja The treated waste is not a ha.za:duus waste under federal ]aw
(California-anly waste).

b. Treated in waste water treatment units {mnks) and discharged to a
publicly owned treatment works (POTW)/sewering agency or under an
NPDES periit. o

[ c. Treatment in elementary nentralization units.

[0 d. Treamment in a iotally enclosed treatment facility.

[l e. Federal conditonally exempt senall quanity penerator {generated 100
kg., approximately 27 pallons, or less of hazardous waste in a calendar
month).

1,000 ke./month generators and 80 or 770 days for genemturs of 100 to
1,000 kg./month.

Page 24 of49_
FACILITY [D# I | BUSINESS NAME (Same as FACIITY NAME or DBA — Doing Business As) 3
Lawrence Berkeley National Laboratory '
I. TREATMENT UNIT
UNIT IDsr E6. | UNTT TYPE/TIER 607. | NUMBER OF TANKS 608. | NUMBER OF CONTAINERS/  609.
o ' ' TREATMENT AREAS '
FTU 006 O a. CESQT 17 : ] '
O b. CESW
UNIT NAME 6i0. e CA MONTHLY TREATMENT 6ll. | UNIT OF MEASURE 612,
) VOLUME o
Building 77 Ultra High Vacuum & d. PER 10,000 _ + | O = Pounds [ b. Galloos
Cleaning Facility [J e CEL a : - :
SPECIFIC WASTE TYPE TREATED (narrative) 613.
Aqueous waste and sludge containing metals listed in 22 CCR 66261.24(a)(2).
TREATMENT PROCESS DESCRIPTION (namrative) 614,
Metals precipitation, pH adjustment, and sludge dewatering. See attached, "Process Description, Ultra High Vacuum Cleanmg
Facility & Fixed Treatment Unit FTUG 006" for a4 more detaﬂed descmptlon of the treatment process
i
i (NOTE: For each treatment unit, complete and attach the approprizte Waste and Treatment Process Combinations page.)
II. BASIS FOR NOT NEEDING FEDERAL PERMIT (Check alt that apply)
[Jf Treatment in an accumulation tisk or container within 90 days for over 615

[1 s. Recyciable materials are reclaimed to recover silver or other precious merals.

[l h. Empty container rinsing and/or treatment.

[1i. Other (specify below)

0. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)

Residual hazardous waste hanled offsiie by a registered hauder, 616.
2. Discharge non-hazardous aquecus waste o POTW or sewer,
. . [ d. Offsite recycling
[ b. Discharge non-hazardous aqueous waste under a NPDES permit.
[ e. Thermal treatment
<] f. Disposal o land
[ c. Dispose of non-hazardous solid waste residues at an offsite location. = P
B4 g. Further weatment
|3 h. Other methed of disposal {deseribe below)
-,ECONDARY CONTAINMENT INSTALLATION DATE (If required) 1990 617.

UPCF hwil772u (1/99) - 12 https//www.nnidocs.org
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Onsite Hazardous Waste Treatment Notification — Unit
[(Formerly DTSC Form 1772A,B,C,D,L)]

Complete an Onsite Hazardous Waste Treatment Notification - Unit page and a2 Waste and Treatment Process Combinations page ™
each treatment unit operating at this facility. Commercial Laundries are not required to complete unit specific pages, provided th
laundering is the only hazardous waste treatment activity conducted by the facility. Please number all pages of your submittal. (Note:
Numbering of these instructions follows the UPCF data element numbers on the form.)

1.
3.

606.
607.
608.

609.

610.

611,

616.

617.

FACILITY ID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name.

UNIT ID NUMBER - Enter a unique number for each unit. All unit numbers must be clearly labeled on the plot plan/map

UNIT TYPE / TIER - Check the appropriate box to indicate unit type under the Tiered Permitting program.

NUMBER OF TANKS - Enter the number of tanks used in the unit. ["Tank" means a stationary device, designed to contain an
accurnulation of hazardous waste, which is constructed primarily of non-earthen materjals (e.g., wood, concrete, steel, plastic)
which provide structural support.]

NUMBER OF CONTAINERS/TREATMENT AREAS - Enter the number of containers/container treatment areas used in the
unit. ["Container” means any device that is open or closed, and portable in which a material can be stored, handled, treated,
ransported, disposed of, or recycled.] "Treatment Area” is a location set aside and used to treat waste in containers.

UNIT NAME - Enter the name of the treatment unit. A treatment unit is defined as a tank, a container, or a combination of tanks
or tank systems and/or containers located together that are used in sequence to treat or accumulate one or more compatible
hazardous waste sireams. The devices are either plumbed together or otherwise linked so as to form one system.

MONTHLY TREATMENT VOLUME - Enter the estimated monthly total volume of hazardous waste treated in this umt If the
volume fluctuates significantly by month, enter the maximum volume treated in any month.

2. UNIT OF MEASURE - Check a box to indicate whether the treatment volume unit of measure is pounds or gallons.
3. SPECIFIC WASTE TYPE TREATED - Describe the specific waste type(s) treated {e.g. If the waste qualifies as an aqueous

waste with metals or organics, indicate the specific metals of organics).

4, TREATMENT PROCESS DESCRIPTION - Describe the treatment process(es) used. Indicate if the activities are seasonal or

periodic,

. BASIS FOR NOT NEEDING FEDERAL PERMIT - Check the raason(s) that best describe why your onsite treatment unit does

not need a federal hazardous waste permit. You must indicate at least one reason to prove your eligibility for the onsite_
treatment tiers. If you are unsure how these exemptions apply to your operation, contact your Certified Unified Program Agen(
(CUPA)}, the DTSC Regional Office closest to you, the U.S. EPA Region IX RCRA Information Line at (415) 744-2074, or the.~
U.5. EPA RCRA Hotline at (300} 4249346, The eight most common reasons for not needing a federal permit are listed on this
form. There is also a space to specify any other reason for exemption and a supporting regulatory citation. The following terms
are defined in 40 CFR §260.10: _ o '

Wastewater Treatment Unit - A device which: (1) is part of a wastewater treatment facility regulated under section 402 or
307(b) of the Clean Water Act, and (2) receives and treats or stores an influent wastewater that is a hazardous waste or that
generates and accurnulates a wastewater treatment sludge that is a hazardous waste or that treats or stores a wastewater treatment
sludge which is a hazardous waste, and (3} meets the definition of tank or tank system.

Elementary Neufralization Unit - A device which (1) is used for neutralizing wastes that are hazardous only because they
exhibit the corrosivity characteristic or they are listed only for this reason, and (2) meets the definition of tank, tank system,
container, transpoit vehicle, or vessel.

Totally Enclosed Treatment Facility - A facility for the treatment of hazardous waste which is directly connected to an
industrial production process and which is constructed and operated in a manner which prevents the release of any hazardous
waste or any constituent thereof into the environment during treatment.

NPDES Permit - A permit issued by a regional water board allowing discharge of waste to the envuonment under the National
Pollutant Discharge Elimination System (NFDES).

RESIDUALS MANAGEMENT DESCRIPTION - Check the appropriate box(es) to describe how treatment residuals are
managed. If box h. is checked, describe the "other” methods in the space provided.

SECONDARY CONTAINMENT INSTALLATION DATE - Enter the date the secondary containment was instalied.

UPCF hwi1772u (1/99) - 2/2 http:/fwww.unidocs.org Rev, 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

1 | PERMIT BY RULE (PBR) PAGE
! ' WASTE AND TREATMENT PROCESS COMBINATIONS
(One pg? per treatmeni unit. Check all that apply)
Gi16. |8
UNIT ID# FIU 006 Facility ID# Page 2_5_ of 4_9

1. Aqueous wastes containing hexavalent chromium may be trested by the following process: 630,
Reduction of bexavalent chromium to wivalent chromium with sodium bisulfire, sedium membisulfie, sodium thicsulfate, ferrons sulfae, ferrous sulfide or suifur dioxide provided
CJa both pH and additien of the reducing agent are auomatically coatrolied, .

3. Aquenus wastes containing metals lsted in Title 23, CCR, Section §6261.24 (a}(2) and/or fuoride salts may he treated by the following technoiopies:

Bda  pH adjustment or nevtralization. Clg  Pladng the metal oo an elecrode.

[ b Precipitation or crystallization. Oa.  Electrodialysis

[Jc. Phase separation by flwration, centrifugation ar gravity setling, [1i. Elecrowinning or electrolytic recovery

[J4d. Ionexchange. Clj. Chemical stabilization using silicates andior cementitions tyges of reactioas,
[Te. Revarse osmosis. Ok Evaperaton.

Of Memllic replacement. OL  Adsorptios

3. Aqueous wastes with total organic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds as mensured by EPA Method
§240 may be treated by the following technologies::
[Qa Phase separation by flration, centrifugation or gravity settling, but excluding super critical ftuid extraction.
b Adsorpron
e Distllaton.
[Cld. Biological processes conductes in tanks or conminers and utilizing narerally occuwring microoTganisms.
e. Photodepradation using ulmavinlet lght, with or without the addition of hydmgen peraxide or azaae, provided the wreatment is canducted in an enclesed system.
[Of Afrstripping or sieam stripping.

4, Sludges, dusts, solid metal objects and metal workings which contain or are contiminnted with metnls listed fn ‘Titie 22, CCR, Seclion §6261.24 {2)(2) and/or Queride salts may
b treated by the following technologies:
[Ja Chemical stabilization using silicates and/or cementitions types of renctions.
B b. Physical processes which change only the physica] properies of the waste such as grinding, shredding, crushing or compactiag,
c. Drying 10 remove water.
[0 d Separation based on differences in physicai properties such as size, meguetism or density.

5. Alum, pypsum, lime, sulfur or phosphote sludges maf be treated by the following technologies:
[Ja Chemical subilization using siticates and/or cementidous types of reactions. e Phase separation by filtration, centrifugation or graviry seitling.
[Ob Drying to remove water. :

. Wastes identified in Title 22, CCR, Sectian 66261.120, that meet the criteria and requirements for special waste clussification In Section 66261,122 may be treaied by the
t following technologies: . . ) o S : )
< [da. -Chentical stsbilizarion using sificates and/or cementitious types of repctions.
O b Drying to remove waler.
[Jc. Phase separation by filtraton, ceawifugation or gravity settling,
[Jd. Screening to separate comgonents based on size.
Ce. Separation based an differences in physical properties such as size, mognetism or density.

7. Wastes, except asbestos, whicl have been classified by the Department ns special wastes pursvant to Titde 32, CCR, Section 66261124, may be treated by the following

technolngies:
[Ja Chemical sabilization using silicates and/or cemensgitious types of reactions. [dc. Phose separation by filtation, centrifugation or gravity settling.
Cw Deying to remove water. [OJd.  Magnerc separstion

8 Inorpanic acid or nlkaline wastes may be treated by the following technology:
Oua  pH adjusunens or newralization.

9, Soils contaminnted with metals listed in Title 22, CCR, Section 66261.24(n)(2), (Persistent and Bioaccumulative Toxic Substances) may be treated by the following
technolopies:
[QJa Chemical stabilization using silicates and/or cementitions types of reactions. e Magnetc separation.
[O9b. Screening to separate components based on size.

10. Used ofl, unrefined ofl woste, mixed oil, oll mixed with water and oil/water separntion sludges may be treated by the following technologies:
[Ja Phase separation by filrasion, centrifugation or gravity settling, but excludiag super critical fluid extraction.
Ob.  Distillaton,
Oe  Neutmlization.
O d. Sepamtionbased on differences in physical properties such as size, magnetism ar density.
e Reverse osmosis.
[]i Biclogicai processes conducted in tanks or containers and viilizing namrally ocrurring microorganisms.

11. Contniners of 110 gallons or less capacity which are not constructed of wood, paper, cardboard, fabric, or 2oy other similar nbsorptive material, which have been emptied as
specified in Title 40 of the Code of Federal Regulatlons, section 261.7 or inaer tiners removed from empty containers that onee held hazicdous woste or hazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinseate are managed {n compliance with
applicable requiremeats.

Ca Rinsing with o suitable liquid capable of dissolving or remeving the hizardous constiments which the container heid.
Clb. Physicol processas such as crushing, shredding, grinding or pencturicg, that change only the physical properties of the conminer ar inper lissr, grovided the container or inner liner
is first rinsed and the rinseate is removed from the eontainer or inner liner,

12.  Multi-component resins may be treated by the following process:
[Qa Mixing the resin components in accordince with the manufacturer’s insructions.

A wasle stream technology combination certified by the Department pursuant to Section 25200.1.5 of the Heaith nnd Safety Code as appropriate for authorization under
Permit by Rule.

O Certified Technology Number:

UPCF hwipbr (1/99) - 1.2 http://www.unidocs.org Rev, 5/08/00



Waste and Treatment Process Combinations Form PBR: Instructions
(Formerly DTSC Form 1772D)

This Waste and Treatment Process Combinations page lists those waste and treatment combinations certified by the Department
of Toxic Substances Control (DTSC) pursuant to Health and Safety Code (H&SC) §25200.1.5 for authorization under the Permit
by Rule (PBR) tier. (Note: Reactive and extremely hazardous wastes are not allowed to be treated under this tier.)

Complete a separate Waste and Treatment Process Combinations page for each unit. Please number all pages of your submiittal.
(Note: Numbering of these instructions follows the UPCF data element numbers on the form.)

606. UNIT ID NUMBER - Enter the unit ID number (same as item 606 from the Onsite Hazardous Waste Treatment Notification
- Unit form).

1. FACILITY ID NUMBER - This space is for agency use only.

630. WASTE AND TREATMENT PROCESS COMBINATIONS (PBR) - Use this page only for a PBR unit. Check the
appropriate boxes to indicate the waste and
treatment process(es) that pertain to the unit. . If
the process is z technology certified by DTSC,
enter the Certified Technology Number (Cert. #).
Certified technologies appropriate for

authorization, and the eligible tiers, are listed

below.

CERTIFIED TECHNOLOGIES

DTSC is authorized to certify hazardous waste technologies. Appropriate certified technologies may be eligibie for the CE, CA
or PBR onsite treatment tiers. As of April 1, 1999, there is one certified technology for these tiers. The certification is for
aldehyde treatment processes and is eligible for the CESW tier. The approved technology is: ' :

Technology | Vendor Cert. # Effective Date Tier Description
Neutralex Scigen 97-01-0024 | 629/97 CESW | Batch treatment for 10 percent Formalm' N
333 East Gardena Blvd. (expires 6/29/00) generated by medical, educational, and
Gardena, CA 90248 laboratory facilities. Chemically treats in a
provided 8 liter vessel. After testing, allows
for disposal to sanitary sewer.

A copy of published Certification Statements and additional updates may be obtained by contacting DTSC at {914) 322-3670 or
from the Cal/EPA on-line Bulletin Board via modem at (916) 322-3041.

UPCF hwipbr (1/99) - 2/2 http://www.unidocs.or; Rev. 05/08/00
P -4
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Process Description
Uitra High - Vacoumr Cleaning Facility &
Fixed Treatment Unit FTU 006
LBNL - Building 77

The Ultra High Vacuum Cleaning Facility (UHVCEF) at building 77 conducts treatment of aluminum and
non-aluminum metal parts through cleaning and/or application of a satin finish (desmut bath and rinse).
An estimated maximum of 10,000 gallons/month of wastewater associated with these various processes
are treated in the Fixed Treatment Unit, FTU 006. The wastewater is generated from rinse tanks and
process equipment pieces within the UHVCE. :

An acid waste is generated by six flow-through rinse tanks. The effluent from the rinse tanks flows to a
dedicated acid sump and then is pumped to FTU 006 for treatment. These rinse tanks rinse parts which
come from the following baths:

s chromic/niiric acid bright dip bath

e sulfuric/nitric acid bright dip bath

» hydrochloric acid bath (pickling)

s phosphoric/sulfuric acid bath (stainless steel electropolish}
s sodium bisulfate bath (oxide remover, desmut)

» hydrofluoric acid bath

s electroless nickel bath

blue anodize bath

black anodize bath

iridite 14-2 bath

nickel acetate seal bath

sulfuric acid anodize bath

ferric chloride etch rinse water (Chemcut Etcher)

An alkaline waste, typically below pH 12 at the point of generation, is generated from two flow-through
rinse tanks. The effluent from the rinse tanks flows to a dedicated caustic sump and then is pumped to
FTU 006 for treatment. These rinse tanks rinse parts which come from the following baths:

s sodium hydroxide bath (caustic etch)
o sodium hydroxide/acetylsalicylic acid/zinc oxide bath (B.N. cleaner)

An additional atkaline waste from Building 77H, typically below pH 12 at the point of generation, is
generated from a couple of processes: Riston Stripper and Silk-Screening Cleaner. Parts are rinsed from
these two processes in the sink in Building 77H which flows to a caustic sump (sump #2) in Building 77,
room 156, and then is pumped to FTU 006 for treatment. The alkaline waste from Building 77 H is
generated from the following process: _ . o .

e Potassium Hydroxide (Riston Stripper)
» Sodium Hydroxide (Silk-Screening cleaner)

r.fox/c:LBNL/epg/tered permitting/B77 FTU permiv/B77_FTU006_process_description_022108.dac
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Process Description

————Ultra-High-Vacuum- Gleamng—Faemty_&—_______
Fixed Treatment Unit FTU 006 -

LBNL - Building 77

Additional non-routine bench top processes may also contribute to the acid/metals waste stream. A non-
routine bench top process could involve nickel plating a small part in a 250 milliliter beaker and then
dipping the part in a rinse water bath (which drains to the acid sump) for cleaning. Another non-routine
bench top process could involve brush plating a small area (e.g. 4 square inches) of a large part to repair
that part. This large part would then be dipped into a rinse water bath (which drains to the acid sump) for
cleaning.

The Fixed Treatment Unit, FTU 006, provides the following treatment to rinse water:

» Sodium metabisulfite and sodium hydroxide are added automatically for hexavalent chromium
reduction.

» Neutralization of the wastewater occurs through automatic pH adjustment.

* Metals removal occurs through flocculation with a leyelectrolyte and clarification.

e Sludge is dewatered in a filter press. '

« Filter cake is dried in a low temperamre closed loop air handling system (J-Mate Batch Dryer).

The Fixed Treatment Unit, FTU 006, treats two waste streams coming from the B77 UHVCF. One waste
stream contains metals, hexavalent chrominm, and typically has a pH below 2 (acid sump). The second( --------------- ‘
waste stream contains a mixture of bases (caustic sump). .

Tanlk 4, an acid rinse storage tank, receives incoming acid rinse water from the B77 UHVCF acid sump.
The acid wastewater from Tank 4 flows to Tank 5A, where the acid waste is neutralized with sodium
hydroxide and hexavalent chromium is reduced with the addition of sodium metabisulfite. The acid
wastewater flows from Tank 5A to Tank 5B. Tank 5B provides further neutralization with sodium
hydroxide and further reduction of hexavalent chromium with sodium metabisulfite. Tank 3 receives
incoming alkaline waste from the B77 caustic sump. The alkaline wastewater from Tank 3 flows to Tank
6, where the alkaline wastewater is neutralized with sulfuric acid.

After pH adjustment, the wastewater from Tank 5B flows into Tank 6 and Tank 6 flows into Tank 7, a
flocculation tank, where, with the addition of a flocculating agent and a polyelectrolyte coagulant, the
dissolved metals begin to form a flocculent. The wastewater/flocculent flows into Tank 8, a clarifier,
where the flocculent is thickened and removed. The removed flocculent or sludge flows to a filter press,
where the sludge is dewatered. The water from the filter press is pumped back to Tank 4 (the acid rinse
storage tank), where the treatment process begins, and is then treated to remove any metals.

The treated wastewater exits Tank 8 and flows to Tank 9, an effluent storage tank. The treatment system
has been designed to meet East Bay Municipal Utility District (EBMUD) discharge limits once the treated
wastewater leaves Tank 9. However, a sand filter (Tank 19), which will reduce metal concentration
further, has been placed between Tank 9 and the point of sewer discharge. For maintenance purposes, the
sand filter may be bypassed if necessary. The sand filter is the first piece of equipment required fora (|
future recycling system that will recycle all wastewater back to the B77 UHVCF. The sand filter o

r.fox/c:LBNL/epg/tiered permirting/B77 FTU permivB77_FTUOQ0G_process_description_022108.doc
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Process Description

Ultra High Vacuum Cleaning Facility &
Fixed Treatment Unit FTU 006
LBNL - Building 77

(Tank 19) is backwashed into Tank 10 during B77 UHVCF off hours. The backwash from Tank 10 is
pumped to Tank 3 and then to Tank 6 & 7, where neutralization and then flocculation to precipitate metals
OCCUTS.

To ensure contaminant levels do not exceed permissible levels established in EBMUD's discharge
requirements, wastewater discharged to EBMUD is periodically sampled and analyzed according to a
schedule determined annually upon EBMUD permit renewal, currently four times per year.

This treatment process generates a sludge which contains metals. The sludge is dewatered in a filter press.
The resulting filter cake is then put in a low heat batch dryer (US Filter, J-Mate, model J-203) to further
remove water. The dried filter cake, a residual hazardous waste, typically contains cadmium, chromivm,
and lead. The filter cake is collected in a 55-gallon drum for transportation. The waste drum of filter cake
is picked up by Waste Management staff and taken to the Hazardous Waste Handling Facility (HWHEF).
The filter cake waste is stored at the HWHF until analytical test results are received to fully characterize
the waste. Then the waste drum is prepared for shipment off-site by Waste Management staff so that the
waste may undergo further treatment. Shipment off-site is by a registered hazardous waste hauler. An
estimated maximum of 200 pounds of filter cake is generated per year.

r.fox/c:LBNL/epg/tiered permitting/B77 FTU permiv/B77_FTUO06_process_description_022108.dac
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Strangio and Associates
CIVIL & ENVIRONMENTAL ENGINEERS
1789 CoTrLE AVE.
San Josg, CA 85125

(408) B878-9604 FAX {408} 44B-5284

Mr. Pablo Orozco, Project Manager - 3-7-96
Operation Division, Facilities Department o
Lawrence Berkeley Laboratory

1 Cyclotron Road

Berkeley, Ca. 94720

Ref: Certification of Containment and Tankage for PBR Authorization
Dear Mr. Orozco:

Based on nmy onsite visits and examination of the containment and
tankage(DMP Waste Water Treatment System) located at Building 77 as

well as design drawings I found the following conditions.

For the purposes of this certification the treatment system
consists of the transfer tankage, pumps, piping, and containment of

- +he units which transfer wastewater to the treatment system as well

as the descrete treatment system and it containment.

The containment consists of coated concrete vaults of sufficient
size to contain the volumes regquired under the containment
quidelines. The vaults are located under an overhanging roofs, and
all the areas are equipped with a fire suppression sprinkler system
consisting of area sprinklers as well as duct sprinklers({where
applicable).

The treatment area tanks are all constructed of fiberglass/epoxy
with builtin earthquake restraining clips. They were fabricated and
installed approximately 10 years ago, however they were never put
into use. They appear to be in a like new condition and can be
expected to have an extended service life. It would be prudent to
carry out periodic inspections to be assured that there is no
delamination, or exposed fibers that need to be recoated.

The attached stamped list constitute the tanks which are a part of
this certification under the following regulations:

Title 22, Code of California Regulations(CCR):

Section 6626.175(c) Containment

The containment system as presently conflgured is suitably designed
to contain and control leaks,spills,,and sprinkler flows.

Section 66265.192(a)(1l) Design Standards
Meets the required design standards
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Section 66265.1%2(a)(2) Hazardous Characteristics of Waste

The systems are compatible with the chemicals being treated.

Section 66265.192(a)(3) Corrosion Protection

Meets all regulatory requirements and should not be adversely
affected in any way.

Section 66265.192(a)(4) Underground Protection

Appears to meet requlatory requirements based on the inspection.

Section 66265.192(a)(5) Foundation and Seismic Design

Appears to meet regulatory regquirements based on the inspection.

Section 66265.193{c)(2) Compatibility, Strength, and Thickness

The structural integrity of the concrete containment structure

appears to meet regulatory requirements based on the inspection.

Section 66265.193(c)(3) Leak Detection and Alarm

Appears to meet regulatory requirements based on inspection.

Section 66265. 193(9)(2) Volume and Draining of Secondary
Containment

Adequate volume is provided.

Section 66265.193(e)(2) Freedom from Gaps and Cracks in the
Secondary Containment

Gaps and cracks previously noted have been repaired and the coating’
now meets the regulatory requirements.

I hereby certify that the referenced system and containment meets
the recuirements of Title 22.( See attached Tank List)

Yours Truly

s o

William Strangio, D.Sc., P.E.




EPA ID Number: CA4890008986 Page 32 of 49
TANKAGE IN MAIN CONTAINMENT
Tank Number MAT. CONDITION
5 - Chrome Treatment Tank - 600 gal FG Gaod
6 - Neutralizing Tank - 680 gal " "
7 — Flocculation Tank - 230 gal " n
8 - Clarifier - 3,300 gal t
9 - Effluent Storage -~ 2,000 gal " "
Total Volume in this area - 6,810 gal
TANKAGE IN FILTER AREA
10 - Backwash storage - 1,500 gal " "
Filter - 200 gal Stee=l New
Total volume in this area - 1,700 gal
TANKAGE IN ACID RINSE AREA
..... 3 - Acid rinse storage - 1,000 gal FG Good
TANKAGE IN CAUSTIC RINSE STORAGE
4 - Caustic rinse storage - 1,000 gal n n
TANKAGE IN UHVF SHOP
ACID - Diliute Rinse ~ 130 gal Polypro New
CAUSTIC - Dilute Rinse - 130 gal n u
DI RINSE - Dilute Rinse - 130 gal " 1"
STORAGE AREA SPRINELER
GAL SF GALS(in 20 min)
MAIN CONTAINMENT AREA 5245 701 2103
BACKWASH STORAGE CON. 2623 117 351
ACID RINSE STOR. CON. 2480 111 333
CAUSTIC RINSE STOR. CON. 2241 100 300

UHVF S5HOP CON 10790 1500 8500
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Strangio and Associates
CIVIL & ENVIRONMENTAL ENGINEERS
1789 COTTLE AVE.
SAN JOsE, CA 95125

(408) 978-9604  FAX (408) 445-5234.

M. Lonnie Simonian Project Manager 9-21-99
Operation Division, Facilities Department

Lawrence Berkeley Laboratory

1 Cyclotron Road

Berkeley, Ca. 94720

Ref Certification of Additional Tankage for PBR Authorization - Bldg.77
Dear Mr.Simonian:

Based on my onsite visit of 9-18-99, and a detailed examination of the four tanks not previously
certified of the tankage which constitutes a portion of the DMP provided Waste Water Treatment
System, located at Building 77, as well as a review of system drawings I found the following
conditions. .

For the purposes of this certification, the additional four tanks consists of: an existing, but not
actively used tank which has been re-piped and equipped to perform an addition stage of Chrome
Reduction, there by increasing the nominal treatment capacity. The second tank consists of an
existing tank which was already in service(and previously certified) which has been mo dified by
the addition of a settling cone and the addition of sludge removal piping through the tank wall
The third and fourth tanks, were the addition of two existing tanks(unused) to serve the purpose
of providing more storage capacity as “gverflow™ tanks, thereby increasing the margin of safety
for storage of wastewater flows. .

It should be pointed out that when this Building was previously certified in March of 1996, the
tankage mentioned above was incinded in that certification of containment and tankage, however
all four tanks are being used for different purposes or have been modified in some way.

The attached stamped list constitute the tanks which are a part of this certification under the
following regulations: Title 22, Code of California Regulations(CCRY}:

Section 66265.175(c) Containment - The containment system as presently configured is suitably
designed to contain and control leaks, spills, and sprinkler flows. :

Section 66265.192(a)(1) Design Standards - Meets the required design standards



Page 34 of 49

Section 66265.192(a)(2) Hazardous Characteristics of Waste -The systems are compatible with
the chemicals being treated.

Section 66265.192(a)(3) Corrosion Protection-Meets all regulatory requirements and should not
be adversely affected in any way.

Section 66265.192(a)(4) Underground Protection - Appears to meet regu]atory requirements
based on the inspection.

Section 66265.192(a)(5) Foundation and Seismic Design - Appears to meet regulatory
requirements based on the inspection.

Sectlon 66265 192(k) Tank System Assessment - The tanks are described on the attached pages
and comply with the information requested.

Section 66265.193(c)(2) Compatibility, Strength, and Thickness - The structural inteprity of the -
concrete contamment structure appears to meet regulatory reqmrements based on the
inspection. ~

Section 66265. 193(0)(3) Leak Detection and A]arm Appears to meet regulatory requirements .
based on inspection.

Section 66265.193(e)(2) Volume and Draining of Sec:ondary Containment - Adequate volume is
provided. '

Section 66265.193(e)(2) Freedom from Gaps and Cracks in the Secondéry Containment - Gaps

and cracks previously noted have been repaired and the coating now mests the regulatory
requirements. : _

I hereby certify that the referenced system and containment meets the reqmrements of Trtle 22,
( See attached Tank Llst) :

Yours Truly
DA Sy

William Strangio, D.Sc., P.E.

ce. Robert Fox
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' TANK CERTIFICATION INSPECTION REPORT
" SEPTEMBER 1999 :

TANK NAME - Chrome Reactor Tank - T 5A MANUFACTURER - Red Ewald Co.
COMPANY SERIAL NUMBER - #20842 'NOIM_]NAL.CAPACI_TY - 660 gallons
DIMENSIONS - 58" dia. X 54" Htorim  YEAR of MANUF. - 1989

DESCRIPTION - The tank is a laminated fiberglass and epoxy resin open top cylindrical vertical
tank, which is equipped with four(4) holdown clips. The nominal wall thickness is 1/2",
with bottom edge banding of approximately 1" thickness where the holddown clips are
located. The upper edge of the tank has a 2" wide rim, to which is attached a polypro

. sectional tank cover. Influent waste pipes and recirculation lines enter the tank through the

R upper cover. There is one(1) 4" diameter line leaving the side of the tank for connection to

Tank 5 B. The tank exterior is painted grey and is labeled with colored labels of sufficient

size. The marmfacturer has attached a stainless steel identification plate to the tank. The

tank is in excellent condition, with no evidence of delamination or degradation of any type.

Both the tank materials and the coﬁnecting piping are composed of materials which are
impervious to long term exposures to the wastewater components and the treatment '
chemicals '

The tank can be expeéted to have an extended service life of an additional 10 to 15 years,
even though it is now 10 years old. '

Periodic inspections(on a yearly basis) should be a standard practice. to determine the
tanks condition and also the state of the piping connected to the tank(which is in like new
condition). ' ' )

The tank is located within the main secondary containment berm which houses most of the
treatment system components. It is supported by and anchored to metal stands(which in
turn are anchored to the base slab), which provides for gravity flow through the system to
a post clarification holding tank. The secondary containment berm is equipped with
sensors to detect liquid leaks. S )

i RS
KZrraeiu)
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TANK NAME - Clarifier Tank MANUFACTURER - Red Ewald Co.
COMFPANY SERTAL NUMBER - #20901 NOMINAL CAPACITY - 3300 gallons
DIMENSIONS - 107" dia. X 84" H to rim YEAR of MANUF. - 1989

DESCRIPTION - The tank is a Jaminated fiberglass and epoxy resin open top cylindrical vertical
tank, which is equipped with eight(8) hold down clips. The nominal wall thickness is 3/4",
with bottom edge banding of approximately 11/4" thickness where the holddown clips are
located. Because of the height of the tank side wall, the tank restraints are anchored
directly to the coated concrete base slab. The upper edge of the tank has a 3" wide rim
frorn which the tanks outlet weir is suspended. Influent waste pipes and effluent pipes are
attached to the tank walls at height of 40" from grade. There are two(2)3" diameter blind
flanged outlets on opposite sides of the tank, and two(2) 6" diameter lines located at
approximately 90 degree from each other which constitute the influent and effluent lines.
In addition there are two(2"} diameter shudge lines at the bottom edge of the tank. The
tank exterior is painted grey and is labeled with colored labels of sufficient size. The
manufacturer has attached a stainless steel identification plate to the tank. The tank is in
excellent condition, with no evidence of delamination or degradation of any type. The tank
can be expected to have an extended semce life of an addrtlonal 10 to 15 years, evell
though it is now 10 years old.

" Both the tank materials and the ccnﬁe&.ﬁng plpmg are composed of materials which are
impervious to long term exposures to the wastewaier components and the treatment
chemicals. o

Just prior to the certification inspecﬁon' a cone Tnsert had been added to the interior of the
tank to improve the removal of the settling sludge. The cone was fabricated of an
epoxy/fiberglass laminate. It is expected that the cone shall have a service life identical to
the tank.

Periodic inspections(on a yearly basis) should be a standard practice. to determine the
tanks condition and also the state of the piping connected to the tank(whlch is presently in
a like new condition).

TANK. NAME - ACID RINSE OVERFLOW TANK T 18 MANUF. - Red Ewald Co.
COMPANY SERIAL NUMBER - #20837 NOMINAL CAPACITY - 730 gallon.‘;' _
DIMENSIONS - 60" dia. X 60" H to n'm YEAR dfMANUF - 1989

DESCRIPTION - The tank is a laminated fiberglass and epoxy resin open top cylindrical vertical
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tank, which is equipped with four(4) holdown clips, which hold the tank directly to the
coated concrete base stab. The nominal wall thickness is 1/2", with bottom edge banding
of approximately 1" thickness where the holdown clips are located. The upper edge of the
tank has a 2" wide rim, to which is attached a polypro sectional tank cover. An Influent
waste overflow line enters the tank through the upper cover. There is one(1) 1 1/2°
diameter line leaving the side of the tank near the bottom for connection to the transfer
pumps. The tank exterior is painted grey and is labeled with colored labels of sufficient
size, The manufacturer has attached a stainless steel identification plate to the tank. The
tank 1s in excellent condition, with no evidence of delamination or degradation of any type.
The tank can be expected to have an extended service life of an additional 10 to 15 years,
gven though it is now 10 years old. ‘ '

‘Both the tank materials and the connecting piping are composed of materials which are
impervious to long term exposures to the wastewater components and the treatment
chemicals ' o '

Perindic inspections(on a yearly basis) should be a standard practice. to determine the
tanks condition and also the state of the piping connected to the tank(which is in a like
~new condition).

As described by its title the tank serves the purpose of containing any “overflows” beyond

- the capacity of the primary receiver tank. Both tanks are located inside their own
secondary containment berm, which is equipped with liquid sensors, to detect spills of
liguids into the secondary containment.

TANK NAME - CAUSTIC RINSE OVERFLOW TANK T 11 MANUF. - Red Ewald Co.
COMPANY SERIAL NUMBER - #20836 NOMINAL CAPACITY - 730 gallons
DIMENSIONS - 60" dia. X 60" H to rim YEAR of MANUEF. - 1989

DESCRIPTION - The tank is a laminated fiberglass and epoxy resin open top cylindrical vertical
tank, which is equipped with four(4) holdown clips, which hold the tank directly to the
coated concrete base slab. The nominal wall thickness is 1/2", with bottom edge banding
of approximately 1" thickness where the holdown clips are located. The upper edge of the
tank has a 2" wide rim, to which is attached a polypro sectional tank cover. An Influent
waste overflow line enters the tank through the upper cover. There is one(1) 1 1/2"
diameter line leaving the side of the tank near the bottom for connection to the transfer
pumps. The tank exterior is painted grey and is Iabeled with colored labels of sufficient
size. The manufacturer has attached a stainless steel identification plate to the tank. The
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tank is in excellent condition, with no evidence of delamination or degradation of any type.
The tank can be expected to have an extended service life of an addltlonal 10 to 15 years,
even though it is now 10 vears old.

Both the tank materials and the connecting piping are composed of materials which are
impervious to long term exposures to the wastewater components and the treatment
chemicals

Periodic inspections(on a yearly basis) should be a standard practice. to determine the
tanks condition and also the state of the piping connected to the tank(which is in a like
new condition).

As described by its title the tank serves the purpose of containing any “overflows” beyond
the capacity of the primary receiver tank. Both tanks are located inside their own
secondary containment berm, which is equipped with liquid sensors, to detect spills of
liquids into the secondary containment.




UNIFIED PROGRAM CONSOLIDATED FORM

-}

TREATMENT PROCESS DESCRIPTION (narrative)

Neutralization by pH adjustment. For a detailed process description see, "Process Description, Collection and Treatment of Acidic
and Alkaline Waste Molecular Foundry Nanofabrication Facility, November ’19, 2007." : :

HAZARDOUS WASTE
(,---L ONSITE HAZARDOUS WASTE TREATMENT N OTIFICATION — UNIT PAGE
(One page and awachments per unit)
Page 39 o 49
FACILITY ID# L | BUSINESS NAME (Same as FACELITY NAME or DBA ~ Doing Business As) 3.
Lawrence Berkeley National Laboratory
I. TREATMENT UNIT
UNIT [D# 606. | UNIT TYPE/TIER 807. | NUMBER OF TANKS ] 408. | NUMBER OF CONTAINERS/ &,
) TREATMENT AREAS
FTU 007 [ a. CESQT 4 ' : 4
/ [0 b. CESW
UNIT NAME 610. MONTHLY TREATMENT 811 | UNIT OF MEASURE 6%
- O e ca VOLUME ' i
Building 67 Molecular Foundry & d. PBR 3450 : ' | O a Pounds [ b. Gallons
FTU O e CEL : o
SPECIFIC WASTE TYPE TREATED (narrative) 613,
Inorganic acid and alkaline wastes.
a4,

(NOTE: For each treatment unit, complese and atiach the appropriate Waste and Treaement Process Combinations page.)

fI. BASIS FOR NOT NEEDING FEDERAIL PERMIT (Check all that apply)

Oa.

The treated waste is not a hazardous waste under federal law

(California-only waste).

[Jf Treatment in an accumulation ank or conminer within 90 days for over 835
1,000 kg./month generators and 18{] ar 270 clay:, for generators of 100 w
1,000 kg./month.

B b. Treated in waste water weatment units (tanks) and discharged to a
publicly owned mreatment works (POTW)/sewering agency or under an [] g Recyclable materials are reclaimed to recover silver or other precious metals.
NPDES permiL. .
c. Treatment in clementary peutralization wnits. [ . Empty contaiaer rinsing and/or treatment.
[ d. Treatment in a tatally enclosed treatment facility. i Other (specify below)
[Je Federal conditionally exempt small quantity generasor (generated 100
kg., approximately 27 galloas, or less of hazardous waste in a calendar
month).
III. RESIDUALS MANAGEMENT DESCRIPTION (Check all that apply)
Residual hazardous waste hauled offsite by a registered hauler. G16.
4. Discharge non-hazardous aqueous waste 10 POTW or sewer.
. . [ d. Offsite recycling
[0 5. Discharge non-hazardous aqueous waste under a NFDES permit.
[ e. Thermal treatment
. . . ) ) Ot Disposal to land
[ c. Dispose of non-hazardous solid waste residues at an offsite location.
[ g. Further trearment
1 h. Other methed of disposal {describe below)
" SECONDARY CONTAINMENT INSTALLATION DATE (If required) 617,
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Onsite Hazardous Waste Treatment Notification — Unit
[(Formerly DTSC Form 1772A,8B,C,D.L)]

Complete an Onsite Hazardous Waste Treatment Notification - Unit page and a Waste and Treatment Process Combinations page ("

each treatment unit operating at this facility. Commercial Laundries are not required to complete unit specific pages, provided tL.
laundering is the only hazardous waste treatment activity conducted by the facility. Please number all pages of your submittal. (Note:
Numbering of these instructions follows the UPCF data element numbers on the form.)

L
3.

606.
607.
608.

609,

610.

611.

612.
3. SPECIFIC WASTE TYPE TREATED - Describe the specific waste type(s) treated (e.g. If the waste qualifies as an aqueous

614.

615.

616.

617.

FACILITY IID NUMBER - This space is for agency use only.

BUSINESS NAME - Enter the complete Facility Name,

UNIT ID NUMBER - Enter a unique number for each unit. All unit numbers must be clearly labeled on the plot plan/map.

UNIT TYPE / TIER - Check the appropriate bax to indicate unit type under the Tiered Permitting program.

NUMBER OF TANKS - Enter the number of tanks used in the unit. ["Tank” means a stationary device, dE!SlUI'lECl to contain an
accumulation of hazardous waste, which is constructed primarily of non-earthen materials (e.g., wood, concrete, steel, plastic)
which provide structural support.]

NUMBER OF CONTAINERS/TREATMENT AREAS - Enter the number of containers/container treatment areas used in the
unit. ["Container” means any device that is open or closed, and portable in which a material can be stored, handled, treated,
transported, disposed of, or recycled.] "Treatment Area" is a location set aside and used to treat waste in containers.

UNIT NAME - Enter the name of the treatment unit. A treatment unit is defined as a tank, a container, or a combination of tanks
or tank systems and/or containers located together that are used in sequence to treat or accumulate one or more compatible
hazardous waste streams. The devices are either plumbed together or otherwise linked so as to form one system.

MONTHLY TREATMENT VOLUME - Enter the estimated monthly total volume of hazardous waste treated in this unit. If the
volume fluctuates significantly by month, enter the maximum volume treated in any month.

UNIT OF MEASURE - Check a box to indicate whether the treatment volume unit of measure is pounds or gallons.

waste with metals or organics, indicate the specific metals or organics).

TREATMENT PROCESS DESCRIPTION - Describe the treatment process(es) used. Indicate if the activities are seasonal or
periodic.

BASIS FOR NOT NEEDING FEDERAL PERMIT - Check the reason(s) that best describe why your onsue treatment unit does'
not need a federal hazardous waste permit. You must indicate at least one reason to prove your ellmbLhty for the onsire-..
treatment tiers. If you are unsure how these exemptions apply to your operation, contact your Certified Unified Program Ager, |
(CUFA), the DTSC Regional Office closest to you, the U.S. EPA Region IX RCRA Information Line at (415) 744-2074, or the
U.S. EPA RCRA Hotline at (800) 424-9346, The eight most common reasons for not needing a federal permit are listed on this

‘form. There is also a space to specify any other reason for exemption and a supporting regulatory citation. The following terms

are defined in 40 CFR §260.10:

Wastewater Treatment Unit - A device wtuch (1) is partof a wastewater treatment Tacility recrulatcd under section 402 or
307(b) of the Clean Water Act, and (2) receives and treats or stores an influent wastewater that is a hazardous waste or that
generates and accumulates a wastewaser treatment sludge that is a hazardous waste or that treats or stores a wastewater treatment
sludge which is a hazardous waste, and (3) meets the definition of tank or tank system.

Elementary Neutralization Unit - A device which (1) is used for neutralizing wastes that are hazardous only because they
exhibit the corrosivity characteristic or they are listed only for this reason, and (2) meets the definition of tank, tank system,
container, transport vehicle, or vessel.

Totally Enclosed Treatment Facility - A facility for the treatment of hazardous waste which is directly connected to an
industrial production process and which is constructed and operated in a manner which prevents the release of any hazardous
waste or any constituent thereof into the environment during treatment,

NPDES Permit - A permit issued by a regional water board allowing discharge of waste to the environment under the National
Pollutant Discharge Elimination System (NPDES).

RESIDUALS MANAGEMENT DESCRIPTION - Check the appropriate box(es) to describe how treatment residuals are
managed. If box h. is checked, describe the "other" methods in the space provided.

SECONDARY CONTATNMENT INSTALLATION DATE - Enter the date the secondary containment was installed.

UPCF hwfl772u {1/99) - 2/2 www.unidecs.org Rev. 02/16/00



UNIFIED PROGRAM CONSOLIDATED FORM
ONSITE TIERED PERMITTING

PERMIT BY RULE (PBR) PAGE
WASTE AND TREATMENT PROCESS COMBINATIONS
) {One Dage per treatment unit. Check alf that appiy)

606. L

UNIT ID# ETU 007 Facility ID# . Page 40 of 49

1.  Aqueous wasles containing hexavalent chromium may be treated by the following process: : a3h.
Reduction of hexavalent cliramium o wivalent chromium with sodium bisulfite, sodium metabisulfite, sodium thiosulfate, ferrons sulfase, ferrous sulfide or sulfur dioxide provided

Ja. both pH and addition of the reduring agent are automatically coatrolled,

2. Agueous wastes contalning metals listed in Title 23, CCR, Section 66261.24 (2)(2) and/or Muotide salts may be treated by the following technologies:

[Cla pH adjusiment or azotralization. g Plating the metal onto an electrode.

O3 Precipitation or crystallization, [Oh. Eleewrodialysis

[Jc. Phase separation by filration, centrifugation or gravity secling, [Ji. Elecmowinning or elecwalytic recovery

Jd. Tonexchange. 00j. Chemical stabllization using silicates and/or cementitious sypes of renctions.
[Je Reverse osmosis. Ok Evoporation.

Of Menllic replacement. L] Adsorpiion

3. Aguepus wastes with total erganic carbon less than 10% as measured by EPA Method 9060 and less than 1% total volatile organic compounds ns mensured by EPA Method
8240 may be treated by the following technologles::
[Qa Phase sepasation by filtration, centifupasion ar gravity settting, but excluding super crifieal fiid extaction.
Ob.  Adsorption.
Oc. Distillatdon.
O d. Biological processes comducied in znks or containers and utilizing narmrally occurring micyDOrganisms.,
e Photodegradation using ulraviolet fight, with or without the addition of hydrogen peroxide ar azone, provided the meatment is conducted in 2n enclosed systent
[1E  Airswipping or stzam stripping.

4. Sludges, dusts, solid metal objects and metal workings which contain or are contaminated with metals listed n Title 22, CCR, Seetion 66261.24 (a)(2) and/or Buaride salts may
be treated by the following technologies:
4 Chemical sabilization using sificates and/or cemeatitious types of reactions.
CIh.  Physical grocesses which change ooly the physical properties of the waste such as prinding, shredding, crishing or compacting.
Oe Drying to remove water, .
Od. Separation based on differcnres is physical proparties such as size, magnetism or deasity.

5. Alum, gypsum, lime, sulfur or phosphate sludges may be treated by the [ollowing technologies:
[Ja Chemieal smbilization using silicates aadfor cementitious types of reactions. [Qc. Phase separation by filtration, centrifugation or gravity seuling. -
O # Drying to remove water. : .

Wastes identified in Title 22, CCR, Section 66261.120, that meet the criteria snd requirements for specinl wasta classification in Section 66261.122 may be trented by the
i [following technologies: s . ’ : o
s Chemical sthilization using silicatss and/or cementitious types of reactions.
[Ob. Drying to remove water.

Cle - Phase separation by flration, centrifugation or gravity settling.
O d. Screening to separaie componeats based an size.
e Separation based on differences in physical properties such as size, magnetism or density.
7. Wastes, except asbestos, which have been classiffed by the Department us specinl wastes pursuant to Title 22, CCR, Section 66261.124, may be treated by the following
techoologies: ' ]
[1a. Chemical stabilization using silicates and/or cementtious types of reacdons. {Oc Phase separation by filtmation, centrifugation or gravity seuling.
b, Drying to remove waer. : [d.  Magnetic separation.

B.  Inorganic acid or alkaline wastes may be treated by the following technology:
B a. pH adjestment or nestralization,

9.  Sails contuminated with metals listed in Title 22, CCR, Section §6261.24(n){2), (Porsistent and Bioanceumulative Toxie Substinees) may be treated by the following
technologies:
[Ja Chemical stabilization using silicawes aad/or cementitious types of reactions. Oe  Magnedc separation.
b, Screening o separie componesis based on size.

10. Used oil, unrefined oll waste, mixed oil, oll mixed with water and oil’water separation sludges may be treated by the lollowing technologies:
O n Phase separation by Rliration, centrifugation or gravity settling, but excluding super critical {luid extraction.
[Ob. Distllation. '
e Newoalizasion -
[ld Separation based on differences in physical propersies such as size, magnetism o densiry.
[Je. Revese osmosis.
[0f Biclogical processes conduzied in tanks or contiaess and utilizing naturally occurring microorgenisms,

11. Contriners of 110 pallons or less capacity which are not constructed of wood, paper, cardboard, Fabric, ar any other similar absorptive material, which hiave been emptied as
specified in ‘Title 40 of the Code of Federal Regulations, section 261.7 or inner liners removed [rom empty containers that ooce held hazardeus waste or bazardous material
and which are not excluded from regulation may be treated by the following technologies provided the treated containers and rinsente are monoged in compliance with
applicable requirements,

[Da Rinsing with a suitable Hquid capable of dissolving or removing the hazardous constituenty which the contaiver held.
Otb. Physical processes such as crushing, sheedding, grinding or puncturing, that change only the physical properties of the container ar inner liner, provided the contafner ar inner liner
is first rinsed snd the risseaiz is removed from the contziner or inger Kner.

12, Multi-component resins may be treated by the following process:
[Ja Mixing the resin componeats in accopdance with the masufacturer's instructions.
A wasle strenm technolopy enmbination certified by the Department pursuant to Seetion 25200.1.5 of the Health and Safety Code as appropriate for authorization under
Permit by Rule.
O Certified Technology Number:
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Waste and Treatment Process Combinations Form PBR Instructions
(Formerly DTSC Form 1772D)

This Waste and Treatment Process Combinations page lists those waste and treatment combinations certified by the Department
of Toxic Substances Control (DTSC) pursuant to Health and Safety Code (H&SC) §25200.1.5 for authorization under the Permit (
by Rule (PBR} tier. (Note: Reactive and extremely hazardous wastes are not allowed to be treated under this tier.,)

Complete a separate Waste and Treatment Process Combinations page for each unit. Please number all paaes of your submittal.
(Note: Numbering of these instructions follows the UPCF data element numbers on the form.)

606. UNIT ID NUMBER - Enter the unit ID number (same as item 606 from the Onsite Hazardous Waste Treatment Notification
- Unit form).

1. FACILITY ID NUMBER - This space is for agency use only.

630. WASTE AND TREATMENT PROCESS COMBINATIONS (PBR) -  Use this page only for a PBR unit. Check the
appropriate boxes to indicate the waste and
treatment process{es) that pertain to the unit. If
the process is a technology ceriified by DTSC,
enter the Certified Technology Number (Cert. #).
Certified technologies appropriate for
authorization, and the eligible tiers, are listed
below.

CERTTFIED TECHNOLOGIES

DTSC is authorized to certify hazardous waste technologies. Appropriate certified technologies may be eligible for the CE, CA
or PBR onsite treatment tiers. As of April 1, 1999, there is one certified technology for these tiers. The certification ig for
aldehyde treatment processes and is eligible for the CESW tier. The approved technology is:

Technology | Vendor Cert. # Effective Date | Tier | Description Lo

Neutralex Scigen 07-01-0024 | 629/97 CESW | Batch treatment for 10 percent Formalin |
333 East Gardena Blvd. (expires 6/29/00) generated by medical, educational, and
Gardena, CA 90248 B . laboratory facilities. Chemically treats in a
: provided 8 liter vessel. After testing, allows
for disposal to sanitary sewer.

A copy of published Certification Statements and adchtmnal updates may be obtained by contacting DTSC at (916) 3’32-3670 or
from the Cal/EPA vn-line Bulletin Board via modem at (916) 322-5041,
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Process Description
Collection and Treatment of Acidic and Alkahne Waste

Molecular Foundry Nanofabrication Facility
November 29, 2007

The waste collection and treatment system for the Molecular Foundry will process acid and alkaline waste
from the wet process stations located on the second level, Nanofabrication Facility. In general, the wet
process stations are used for etching and rinsing wafers. Etching removes the portions of the wafer that
are not needed for that application. Wafers will vary in size from 4” to 8" in diameter, and multiple wafers
may be handled in wafer “carriers” that stack the wafers vertically. The wafers come to the wet process
station after having been coated, exposed and developed. Etching consists of placing the wafer into the
container (tank, beaker or watch glass) of etchant, allowing the etchant to erode the substrate, and then
stopping the operation by rinsing in water. Rinsing consists of filling the rinse tank with water, draining it,
and refilling and draining multiple times, each time the rinse water contains less etchant (typically three
cycles are used). ' :

Periodically the etchant will need to be changed, which consists of removing the acid or alkaline etchant
from the tank/beaker/watch glass using a water aspirator, and then refilling with fresh etchant.

Initially there will be two wet process stations connected to the collection and treatment system — one in
which acidic etchants are used, and one in which alkaline etchants are used. The acidic etchants station
contains two tanks in which the etchant is placed, and two separate rinse tanks. The alkaline etchants
station contains one tank in which the etchant is placed, and one separate rinse tank. In addition, wet
process stations include open benchtops in which small procedures may take place in beaker or watch-
aglass size quantities, and has an open lab sink as well.

Acidic etchants that may be used include but are not limited to the following:

» Hydrochloric acid (concentrated) (pKa = -7)

'« Hydrofluoric acid (concentrated or 10% as Buffered Oxide Etchant) (pKa=3.2)

» Nitric acid (concentrated) (pKa = -2)

¢ Phosphoric acid (concentrated) (pKa = 2.15)

¢ Piranha etch [3:1 concentrated sulfuric acid : hydrogen peroxide (typ1cal]y 30%) solutlon]

Alkaline etchants that may be used include but are not limited to the following:
e Potassium hydroxide (approximately 40%, ~7.13 M) (pKb = <<0)

Details

Etch tanks, beakers and watch glasses are emptied using a water aspirator connected to a “stinger”. The
stinger is inserted into the container, and the vacuum created by the water aspirator lifts the etchant from
the container, dissolves it into the running water, and sends the diluted etchant to the collection system.

Robert Fox, Environmental Specialist Process Description Nano Fab Waste 112907.doc
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The dilution ratio 1s a minimum 6:1 water: etchant and can be configured h1crher Fresh water flush
follows the etchant down the collection system. ' (

Water rinses from the rinse cycle are sent directly to the collection system from a drain at the bottom of
the rinse tank.

All connections to the collection system are controtled by valves. The aspiration, flush, and rinse cycles
will be automated by controllers in the wet process stations, and the wet process stations will be
interlocked so that only one station can deliver acid or alkaline waste to the collection system at a time.
This will assure that the collection system has been thoroughly flushed so that potentially incompatible
reactions do not occur within the collection system. In addition, these controllers will be programmed to
prevent any tank dump or rinse cycle 1f the high level switch on the waste treatment system mﬂuent surge
tank is activated. :

Quantities and volumes represent maximum volumes:

» Volume of etch tank with a rinse insert: 9.5” D x 7.25” L x 8” W = ,319 cubic feet = 2.39 gallons.

» Aspiration; assume water:etchant ratio of 6:1

> Post-aspiration flush: 3 pulses of 30 seconds @ 2.0 gpm, each followed by 40 seconds grav1ty
flow, total volume = 1.5 minutes x 2.0 gpm = 3.0 gallons.

> Rinse: assume rinse tank size identical to etch tank, 3 rinses @ 2.39 gal/rinse = 7.2 gal

» Eichant dumps: assume 2/day ac1d 1/day alkahne per bench, plus mlscellaneous beakers of
smaller quantities :

> Rinse cycles: assume 4/day per bench (multiple batches can use the same etchant)

» Sink water: assume short duratlon small quantity, demlmmus relative to the programmed process
flow. : -

Daily Average flow:

Acid: 2.39 gal x 7 (aspiration dilution) x 2/day x 1 bench = 33.5 gal

Alkali: 2.39 gal x 7 (aspiration dilution) x 1/day x 1 bench = 16.7 gal
Flush: (3.0 gal x 2/day) + (3.0 gal x 1/day) = : . 9.0 gal
Rinse: 7.2 gal x 4/day/bench x 2 benches = : 374 gal

Total S - 116.6 gal

Averacre inflow (8 hour day) = 116.6 gal/480 min = 0.243 gpm

Hourly Peak Flow: Assume that in the peak hour the following occurs:
Two acid etches, each followed by a rinse cycle

72galx2= 14.4 gat
One acid tank dump followed by a flush cycle
(2.39x7)+3.0 19.7 gal

One alkali etch followed by a rinse cycle

! The &:1 ratio has been assumed in these calculations as it is conservative. In all cases analyzed, a higher ratio will result in

safer conditions.
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7 2x1= . 7.2 gal

One. alkali tank dump followed by a flush cycle
(239x7)+3.0 _ 19.7 gal
61.0 gat

Hourly process capability: 60 min x 5 gpm = 300 gal exceeds peak inflow.

Influent pH

Influent pH W1H be the pH of the aspirated tank dump, cons1denncr the flush. Minimum influent

pH will be for hydrochloric and nitric acids (since pKa < 0, assume complete dissociation;
phosphonc and hydrofluoric (especially buffered HF) are weaker acids). Maximum influent pH
~will be for 40% KOH solution.

Nitric: HNO; = H + NO3 Reagent grade nitric acid is appro.x.. 70% wiv

000000

D =1.40 g/ml

1.40 g/ml x 0.70 = 0.980 g HNO3/ml

0.980 g/ml x 1000 mV/L x 1 mole/63.01 g = 15.56 mole/L.

At 6:1 dilution, conc = 2.22 mol/L (Note this translates to 10 % wlv)
Assume [HCl] ~ [H+] and pH = -100[H+]

[H+]=22,pH~0

Hydrochloric: HCl -» H" + CI”  Reagent gr_éde hydrochloric acid is approx. 37% w/v

c0O0OO0O0Z0

D = 1.19 g/ml

1.19 g/ml x 0.37 = 0440crHCUml .
0.440 g/ml x 1000 ml/L x 1 mole/36.465 g = 12.07 mol/L.
At 6:1 dilution, conc = 1.7 mole/L ' : '
Assume [HCI] ~ [H+] and pH = -log[H+] .
(H+]=17,pH~0

Potassium Hydroxide: KOH = K* + OH

0

0000

40% KOH = 400 g KOH/L

400 g/Lx 1 mole/JG 095 g="7.131 mol/L.

At 6:1 dilution, conc = 1. 0’) mole/L

Assume [KOH] ~ [OH], pOH = -log[OH] and pH = 14 - p[OH]
[OH]=1.02, pOH ~ 0, pH ~ 14 '

Temperature limitations
Influent temperature
Worst case is Pirhana etch @ 120°C

O

e}
O
O

Assume etch bath = 120°C = 393°K = 248°F

Assume aspiration water = 13°C = 286°K = 55°F

Average temperature is [(6 x 286) + 3931/7 =301°K = 28.3°C =83°F
Assume water flush = 13°C = 286°K = 55°F

Temperature rise in influent surge tank

Raobert Fox, Environmental Specialist Process Description Nano Fab Waste 112907.doc
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The worst case reasonable scenario is a discharge of Piranha solution (HoSO4/H,05 3:1 acid) .
with two alkali (assume KOH) discharges and three flush cycles (flush after each discharge). A {
second but more likely scenario is a discharge of two HCL solutions and one discharge of a
KOH solution with three flush cycles (flush after each discharge). '

Assumptions that have been made in these calculations:

* The influent surge tank contains only product and flush water, no rinse (dilute) water;

* The influent surge tank begins at a temperature of approx. 72°F (22°C, 295°K);

* There is no heat lost through the wall of the influent surge tank during any
neutralization reaction; all heat generated is absorbed by the liquid; ~

* The molar enthalpy of neutralization for a strong acid is -38.1 kJ/mole of hydrocren ion
and lkcal = 4.184k7J; and

* The specific heat of all liquids is assumed to be the same as pure water, ie, 1°C-L/keal.
The difference in specific heat between pure water and the dilute solutions considered
here is deminimus. '

1. One discharge of Piranha solution (H.SO4/H,0; 3:1 acid) with two alkali (assume KOH)
discharges and three flush cycles (flush after each discharge).

* Commercial H;SO4 is 18M (or 36N); a 3:1 mixture equals 13.5 M H;S04. When
discharged at 6:1 aspiration, H,SO4 concentration equals 1.93 M.

= 16.7 gal (63.2 L) of 1.93 M H;S0s = 122 moles H,SO, -> 244 moles H*

® 33.5gal (126.8 L) of 1.02M KOH - 129 moles KOH
* Heat of neutralization is limited by 129 moles of KOH; 57.5 moles of H;S04 {9

remain unneutralized e

» Tollowed by 3.0 gal (11.4 L) clean water flush/discharge = 34.1 L

" 129 moles x -58.1 kIJ/mole x 1 kcal/4.184 kJ = 1791 kcal liberated

» Resultant mixture temperature without consideration of reaction heat is
e [(63.2Lx301°K)+(126.8 L x 295°K)+(34.1 L x 286°K)1/224.1 L = 295°K = 71.9°F

» Reaction heat results in a temperature rise of
e 1791 keal x 1°C-L/kecal x 1.8 °F/°C x 1/224.1 L= 17.0°F

This scenario would result in a net concentration of unneutralized H;SOy acid of 0.26
moles/L at a temperature of approximately (71.9+17.0)= 88.9°F. Per the IPLEX Chemical
Resistance Guide, polypropylene (surge tank walls are ¥2” polypropylene) shows high
resistance at 140°F to 37% (12M) hydrochloric acid, 85% (14.7M) phosphoric acid, 10%
(1.9M) sulfuric acid, and limited resistance to 20% (4.4M) nitric acid. Resistance to the
much more dilute nitric acid is anticipated to be superior to that of the more concentrated
form (this is confirmed by other chemical resistance charts). The chemical resistance of
polypropylene exceeds that required by the resulting unneutralized HySO4 acid.
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The more typical scenario is two discharges of HCL solutions and one discharge of a KOH
solution with three flush cycles (flush after each discharge).

!_\J

= 126.8 L of 2M HCI = 253.6 moles HCl
» (321 of 1.02M KOH - 64.5 moles KOH
o Heat of neutralization is limited by 64.5 moles of KOH; 189.1 moles of HCI remain
unneutralized
¢ Followed by 3.0 gal (11.4 L) clean water flush/discharge = 34.1 L
»  64.5 moles x -58.1 kJ/moles x 1 kcal/4.184 kT = 896 kcal liberated
» Resultant mixture temperature without consideration of reaction heat is
o [(126.8 x 295°K) + (63.2 x 295 °K) + (34.1 x 286°K)1/224.1 = 294°K = 68.9°F
» Reaction heat results in a temperature rise of
o 896 keal x 1°C-L/kcal x 1.8 °F/°C x 1/224.1 L=7.2°F

This scenario would result in a net concentration of unneutralized HCl acid of 0.84 moles/L at a
temperature of approximately (68.9+7.2)=76.1°F. Per the IPLEX Chemical Resistance Guide,
polypropylene shows high resistance at 140°F to 37% (12M) hydrachloric acid.

Reference: | John Seabury P.E. CIH, “Preliminary Process Description, Collection and Treatment of
Acidic and Alkaline Waste, Molecular Foundry Nanofabrication Facility V.1.6 August 23,
2005”
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Hazardous Waste Tank Certification — FTU-007
Nanofabrication Wastewater Treatment System
Lawrence Berkeley National Laboratory
Berkeley, California |

Summary: The caustic wastewaier treatment system for the Nanofabrication Laboratory waste
(designated FTU-007) operaied by Lawrence Berkeley National Laboratory (the Berkeley Lah) in
Berkeley, California, meets the applicable tank standards for storage and elementary neutralization of
hazardous wastes per Title 22 of the California Code of Regulations, sections 66265.190 et seq.

| certify under penalty of law that this document was prepared under my direction or supervision in
accordance with a system designed to ensure that qualified persannel properly gaiher and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system, or thase
persens directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and camplete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations.

Chemical Engineer No. CH5880

Senlor Project Manager
ENSR Corporation

e 7/31/57

Certification Valid Through: July 31, 2012







EPA ID Number: CA4890008986 Page*Bof 47

Lawrence Berkeley National Laboratory
Prior Enforcement History

Docket #: HWCA20040523

Effective date of Consent Order: 3/13/07

Agency: State of California
Environmental Protection Agency
Department of Toxic Substances Control
700 Heinz Ave.
Berkeley, CA 94710

Summary:

On March 13, 2007, Lawrence Berkeley National Laboratory (Berkeley Lab) received an
administrative penalty of $28,000 from the State of California’s Department of Toxic Substances
Control for hazardous waste violations that resulted from inspections on April 22, 2003, March
16, 2004, and June 3, 2005. Specifically, the Berkeley Lab was fined for transporting hazardous
materials to an offsite warehouse, which is not authorized to accept hazardous waste. The
Berkeley Lab was also fined for holding hazardous waste in a Satellite Accumulation Area for
more than one year and for receiving waste at the Berkeley Lab Hazardous Waste Handling
Facility from an offsite location.






. * EPA 1D Nymber: GA4890008986 .

7 STATE OF CALIFORNIA ke
. ENVIRONMENTAL PROTECTION AGENCY
DEPARTMENT OF TOXIC SUBSTANCES CONTROL-

nthe Matierof: ¢ DocketHWCAZOO"0523

" The University of California - | CONSENT ORDER
_Lawrence Berkeley National Leborerory
1 Cyclotron Road T < Heaith end Safety Code
Barksley, 'Ca!n‘ornle 94720 - -' 1 Bection. 251 BT .
' Respondent. ' '

", INTF‘ODUCTION-

'1 1‘ Perhee The California Department of Toxu: Suberenoes Contral
(Depar‘rnent) and The University of Ceilrornia LeWrenoe Berkeiey Ne’nonal Laboratory |
: (Respondent) enter mto this Consenr Order (Order) end agree as follows

' 1.2, Sste Respondent genereLee, handlee tree’ts storee andior dtsposee of
hazerdoue.weete at ‘rhe following site: 1 Cyclotron Road Berkeley, Celifornla 94720
(Site). o | |

' . 13 1nspeotion. The Depariment inspecied ine Site on April _?6. 2003, March
16, 2004; and June 29, 2005. L |

14, Amhonze’non Status. The Deper“ment authorized Respondent to manage.

ha7erdoun waste by a Hezerdous Waste Facility Permlt (HWFP ) issued in May, 1 993

Re;pondemtlmely n[ed its application for renewel As requrred by regu!euon the

L

1 Qespond=nt also operaiss 512700 7 5 rost, Eﬂrk=|=y, California 94‘710 {LBNL-TM). The

" Respondent doas net have @ nermit, carificate, l'ngSLf tion, ar Interim siatus documentto ha ndle, trest,
store and/or dispose of hazardous wasia at LBNL- Respondnn 5 zcilvities i LBNL- 7% are limlisd to
. mat of & hazardous wasie gensrzior,

B LAWRENCE BERKELEY NAT IONAL LABORATORY DOCKET HWCA 20040523
e _ © CONSENT ORDER .
-.’.-_.._1__ .-

. Pags 4905497 ¢
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Introduction:

On June 28, 2005, the City of Berkeley requested that the Lawrence Berkeley National
Laboratory (Berkeley Lab) supply a report for its two Permit by Rule fixed treatment units every
March 1st. This was the first request that the Berkeley Lab has received from the City of
Berkeley to supply a Permit by Rule report as described in California Code of Regulations, Title
22, Section 67450.3(c)(10). According to this section of Code, this report is only required when
specifically requested by the CUPA. '

Below is the reporiing information for two Permit by Rule Fixed Treatment Units (FTU) for
FTUs located at Building 77 and Building 25 '

22 CCR 67450.3(c)(10)(A):  Building 77, FTU 006 and Building 25, FTU 002

22 CCR 67450.3(c)(10)B): Lawrence Berkeley National Laboratory
~One Cyclotron Road, Mail Stop 85B0198
‘Berkeley, CA 94720
Attention: Mr. Robert Fox

22 CCR 67:450.3(c)(10)(C): | Building 77, FTU 006
Contact: Ed Tully, Ultra High Vacuum Cleaning Facility
Supervisor, (510) 486-5907

" Building 25, FTU 002
Contact: Ed Tully, Ultra High Vacuum Cleaning Facility
Supervisor, (510) 486-5907

22 CCR 67450.3(c)(10)}(D): Léwrence Berkéléy National Laboratory
One Cyclotron Road
Berkeley, CA 94720
22 CCR 67450.3(c)(10XE): . USEPAID Number: CA 4890008986
22 CCR 67450.3(c)(10)F):  Building 77, FTU 006

Operated 101 days in calendar year 2007.

Building 25, FTU 002
Operated 11 days in calendar year 2007.

22 CCR 674350.3(c)(10)G): Building 77, FTU 006
31,537 gallons of aqueous acidic waste containing metals and
aqueous alkaline waste were treated in calendar year 2007.

Building 25, FTU 002
5,930 gallons of aqueous acidic waste containing metals were
treated in calendar year 2007.
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22 CCR 67450.3(c)(10)(HD:

22 CCR 67450.3(c)(10)D):

22 CCR 67450.3(c)(10)(I):

22 CCR 67450.3(c)(10)(K):

Building 77, FTU 006
Aqueous waste and sludge containing metals listed in 22CCR
662_61.24(&)(2), hazard_o_us due to metals content and pH.

Building 25, FTU 002

" Aqueous waste and sludge containing metals listed in 22CCR
'66261.24(a)(2), hazardous due to metals content and pH.

Building 77, FTU 006
The treatment methods used include: metals precipitation, pH
adjustment, sludge dewatering, and sludge drying.

Building 235, FTU 002 .
The treatment methods used include: metals precipitation, pH
adjustment, and sludge dewatering.

Building 77, FTU 006
31,537 gallons of aqueous acidic waste containing metals and
aqueous alkaline waste were treated in calendar year 2007.

Building 25, FTU 002
3,930 gallons of aqueous acidic waste containing metals were
treated in calendar year 2007.

Building 77, FTU 006
No dried sludge containing metals was sent for chsposal in
calendar year 2007. :

Building 23, FTU 002

22.68 kilograms of dewatered sludge containing metals was
sent for disposal in calendar year 2007. (Reference: Container
C140554, HWHEF receipt date: 7/24/07

22.68 kilograms of filter bags and tubes with traces of sludge
containing metals were sent for disposal in calendar year 2007.
(Reference: Container C138857, HWHE receipt date: 5/8/07)



UNIVERSAL WASTE GENERATOR REPORTING FORM

(Please see Universal Waste Reporting Requirements sheet for explanation and abbreviations.)

Facility Name and Address: E.O. Lawrence Berkeley National Labdratory
One Cyclotron Road, Berkeley CA 94720

EPA ID# (required for LQHUWSs, and UW Dismantlers and Processors):

Reporting Period: Calendar Year 2007 :

January 1 through December 31

All quantities of the following Universal Wastes must be reported: Pounds per Year
1. Batteries 4315.1 Ibs
2. Fluorescent bulbs* 95,500 linear ft
3. Other mercury containing bulbs
4. Cathode ray tubes (CRTs, televisions and computer monitors that 2,236 Ibs

are not flat screened)

5. Plasma and LCD televisions
6. Consumer electronic devices (including cell phones, telephones, 31 757 Ibs

pagers and computer equipment) '
7. Dental amalgam wastes
8. Nonempty aerosol cans
9. Mercury thermometers 68.2 Ibs

10. Mercury switches (including vehicle switches) 16.3 bs
11. Mercury thermostats
12, Mercury pressure or vacuum gauges
{3. Mercury-added novelties (i.e. lighted shoes)

14, Mercury counterweights and dampers
15. Mercury-added dilators and weighted tubing
16. Mercury-added rubber flooring
17. Mercury gas-flow regulators

Annual Throughput-Total Pounds: 38,372.6 Ibs

* Fluorescent bulb generation may be reported in feet, but please indicate the units used.

Please note that this information is for both LBNL and for its
gatellite location at 717 Potter Stres=t.






Emergency Response Plan/Contingency Plan
Page lof 3 °

The following items are elements of a comprehensive emergency response/contingency plan that meets state
requirements. If your facility has a writien plan, or if you are to prepare one, make sure all the elements listed are
covered by your plan. Small facilities with simple operations may complete the boxes below to be in compliance with
the written emercrency plan requirement. Please submlt a copy of your written respnnse plan ar complete and submit
this form.

1. .F.aci]ity Information

Facility Name: E.O. Lawrence Berkeley National Laboratory - | Phone: (510) 486 5514
Address: One Cyclotron Road L
City: Berkeley o : . Zip: 94720

Il Emergency Coordmators

SR P satiriSecondary Coordinator: |
\Iame Emergency Contact Team = Name: Rocky Saunders
Title: LBNL 24/7 Emergency Contact Team Title: Emergency Services Manager
Work Phone: Nan-emergency (510) 486-4050 Work Phone: (510) 486-7032
After hours Phone: Emergency (510) 486-6999 After hours Phone: (510) 812-1517 cell
Pager: Pager:

II1. Emergency Telephone Numbers and Arrangements
The emergency coordinator shall immediately notify the following whenever a reiease ﬁre or explosion threatens
human health or the environment:

: i Agencv o ~ Phone
Fire Department 911
State Office of Emergency Services (OES) 1-800-852-7550
City of Berkeley Toxics Management Division ’ (510) 981-7460 or 911
Hospital/Medical Center (if injuries) : Alta Bates Hospital (510) 204-1303
EBMUD Waste Water Treatment Facility {(if to sewer) (510) 287-1651
Hazardous Waste Contractor (if clean up needed) Onyx {800) 325-2382
Bay Area Air Quality Management District (800) 334-6367 or (415) 771-6000
Other agencies: o ' o

Amangements: {Please check one box)

T We have no formalized written agreements with any emergency response agency or contractor.
We have formalized written agreements with LBNL participates in the State Mutual Aid Agreement

Telephone: L for emergency response.

IV. Earthquake Response -

Identify the areas and/or mechanical equipment or other systems that could require immediate mSpection or

isolation because of their vulnerability to earthquake related ground motion.

Damage Assessment Teams under the auspices of the Lab's Emergency

Areas/equipment identified
to be inspected immediately
after an earthquake:

mclude chemlcai storage areaslcablnets gas Cylmders and dewars waste

nnnnnnnnnnnn Voul omdpm pmpm el g e m $o

Allandin mel b
SEHECHe &t DLUIQHG Ve do, U DLUrﬂH aht-watet o_yauslna

Emergency Response Plan/Contingency Plan (Rev. 1/26/03)
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A4 Emergencv Eqm ment Inventory Table

Personal Protective
Equipment,

Safety Equipment,
First Aid Equipment

Chermcal Protective Boots

Chemical Protective Gloves

Safety Glasses/Goggles/Face shields

Chemical Protective Clothing

Hard Hats

Chemical Monitoring Equipment
(describe)

First Aid Kits

Eye Wash Stations

Safety Showers

Cartridge Respirators and Cartridges
{describe)

NEN SRR \\\\4\4

Self-Contained Breathing Apparatus
{SCBA)

Other (describe)
Fire Extmgulshmg ¥ | Fire Extinguishers The Lab's Fire Dept maintains haz mat response
Systems . _ - :
v | Automatic Fire Systems aquip set forth in Alameda County Haz Mat Plan.
v’ | Fire Alarm Boxes Al bldgs have extinguishers, dé?e’ctnrs. sprinkers.
Spill Control Equipment, | /| Absorbents, Neutralizers (describe)
Decontamination : .
Equipment v’ | Shovels/Brooms/Squeegees Fire Dept and Waste Accumulation Areas
v Overpabk frum/Spill d (WAAs) malntain appropriaie equipment,
v | Berms/Dikes (describe)
¥ | Decontamination Equipment (describe)
¥ | Gas cylinder leak repair kits (describe)
P
Other (describe) ' .
Communications and v | Telephones A site-wide communications system is
Alarm Systems
v | Intercoms/PA systems maintained and connected to the Fire Deple
v | Portable 2 way radios Dispatch. Radios are supplied to each
¥ p

UST leak detection monitors

| member of the Building Emergency Team<Q

Chemical alarms (describe)

Additional Equipment
(Use additional pages if
needed)

v
v

Emergency Rescue Boxes
containing various emergency
response equipment.

26 locations
throughout
site

*  [f appropriate, use the location code(s) from your Hazardous Materials Business Plan.

*+  Describe the equipment, such a§ type and quannty, and 1t5 capablhtles If applicable, spemﬁ/ any tesuncr/mamtenance

procedurcs/mtervals

Emergency Response Plan/Contingency Plan (Rev. 1/26/03)



Emergency Response Plan/Contingency Plan

Page3of 3
V1. Evacuation Information:
Evacuation Announcement | ¥ Bell =~ ¥ PA System Other Building Emergency Teams
__\{___ Hormn v _Shouting
Evacuation Rc;ute ¥ _Map Other Site and Building Evacuation Plans
Assembly Area Location: Per each building plan
Re-entry Procedures Guidelines set farth in Master Emergency Program Plan

VII. Emergency Procedures:
Emergency Coordinator Responsibilities:

1. Whenever there is an imminent or actual emergency situation such as a explosion, fire, or release, the emergency
coordinator (or his/her designee when the emergency coordinaior is on call) shall:

a. Identify the character, exact source, amount, and aerial extent of any released hazardous materials.

b. Assess possible hazards to human health or the environment that may result from the explosion, fire, or
release. This assessment must consider both direct and indirect effects (e.g. the effects of any toxic, irritating,
or asphyxiating gases that are generated, the effects of any haza daus surface water run-off from water or
chemical agents used to control ﬁre etc.).

Activate internal facility alarms or communications systems, where applicable, to not1fy all facility personnel.
Notify appropriate local authorities (ie., call 911).

Notify the State Office of Emergency Services at 1-800-852-7550.

Monitor for leaks, pressure build-up, gas generation, or ruptures in valves pipes, or other equipment shut
down in response to the incident.

Take all reasonable measures necessary to ensure that fires, explosions, and releases do not occur, recur, or
spread to other hazardous materials at the facility.

mo Ao

uq

8]

Before facility operations are resumed in areas of the facility affected by the incident, the emergency coordinator

shall:

a. Provide for proper storage and disposal of recovered waste, contaminated soil or surface water, or any other
material that results from a explosion, fire, or release at the facility.

b. Ensure that no material that is incompatible with the released material is transferred, stored, or disposed of in
areas of the facility affected by the incident until cleanup procedures are completed.

c. Ensure that all emergency equipment is cleaned, fit for its intended use, and available for use.

d. Notify the Cal/EPA's Department of Toxic Substances Control and the City of Berkeley Toxics Management
Division that the facility is in compliance with requirements 2-a and 2-b, above.

Speclal 51te specnﬁc procedures:

Response Action

Hazardous Material &
Hazardous Waste
Spills/Releases:

Procedures included in the State of Calif Dept of Toxic Substances Control, Part
B Permit, and Alameda County Haz Mat Plan

Flre n " n "

Explosion

Earthquake

Other

Emergency Response Plan/Contingency Plan (Rev. 1/26/03)






Employee Training Plan
1. Scope

This plan is designed to provide employees with training on hazardous materials and hazardous waste that w111 satisfy
the requirements of the Cahforula Health aud Safety Code Chapter 6.95 and Chapter 6.5.

Facility Name: E.O. Lawrence Berkeley National Laboratory
Address.: One_Cyclotron Road, Berkeley CA 94720

Main Activity: Scientific Research

Building or Areas See Appendix B '

where hazardous

matenals/wastes are
found:

2. Responsibilities.

The followiﬁg persons are responsible for ensuring that this Training Plan is implemented:

~ Name/Title S : Trammg Responmbﬂlty
|Donlucas ~ - - |EH&S Division Deputy o gany

3. Employees/New Employees

New employees are trained during orientation, before starting on a job? YES & NO
New employees who handle hazardous waste are trained in hazardous - o C

waste management within six months of hire date? P _' YES O NO
4. New Assignments or Changes in Operations

In the event of new assignments or of changes in operation, affected '
employees are trained before the new assignment or the change in o :
operatlon takes p!ace _ - _ N - YES U NO

5. Refresher Training

Refresher training will be provided 88 needed  The method used will be: (check all that apply)

how ofien
Qutside classes In-house classes provided by confractor
Safety meetings In-house classes conducted by in-house trainers

Training Plan (1/26/03)



6. Training Topics

The following table indicates the training topics covered for this facility, as indicated with a 4. Other documentatlon

on these training topics is maintained and are available to the inspector upon request.

Imtlate activate, or recognize mtemal aIarms and other emergency announcements.

response/contingency plan.

L.
2. Notify internal or on-site emergency responders listed in the emergency response/contingency
plan.
3. Notify agencies listed in the emergency/contingency plan.
4. Locate and review contents of written emergency response/contingency plan.
5. Initiate, conduct, or follow evacuation procedures as described in the emergency

pathways of exposure (i.e. skin absorption, inhalation, ingestion).

“H 3 )
1. Safe methocls for hemdlmDr and storage of hazardous matenals and hazardous waste.
2. Locations and proper use of personal protective equipment.
3. Locations and proper use of fire and spill control equipment.
4. Specific hazards of each chemical or waste to which they may be exposed, including the

5. Follow emergency procedures for chemical/waste spills, earthquake, fire, and/or medical

emergencies as described in the emergency response/contingency plan. _
6. Hazardous waste handlers/managers are also trained in all aspects of hazardous waste
management specific to their job duties (e.g. accumulation time, storage period, labels,
inspection of containers and storage areas, uniform hazardous waste manifests, etc.)
7. Emergency Response Team
This facility has a formally organized Emergency ReSponse Team. o YES 1l NO
1 Personnel rescue procedures.
2. Shutdown of operations.
3. Liaison with emergency response agencies.
4. Use, maintenance, and replacement of emergency response equipment.
5. 'Emergen'cy response drills are conducted, at least (specify frequency) | ] times a year.
6. Refresher training is provided, at least annually.

Training Plan (1/26/03)



8. Recordkeeping

Employee training and other records are to be maintained at the facility. These include the following:

1. Record of training for each employee (date and duration of training, subject matter covered,

instructor, etc.).
2. Training records of current and former employees. (For current employees, records are to be

retained until closure of the facility. For former employees, training records are to be retained
for at least 3 years after termination of employment.

3. Description of introductory and continuing training programs for each employee classification.

4. Current emergency response, contingency, and/or spill response plan (for underground or
aboveground tanks).

5. Description and documentation of emergency response drills.

6. Record of reportable/recordable accidental releases of hazardous material/waste.

7. Record of inspections of hazardous material/waste storage areas.

8. Record of daily inspection of hazardous waste tanks.

9. Inspection procedures for identified earthquake-sensitive areas and systems in the facility.

Note: The above list does not necessarily include every type of record required to be maintained by your facility.

Institutional computer database; contact Jack Salazar

Training records are maintained in the following location: _(4B6-6571) for more information.

Training Plan (1/26/035)
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February 29, 2008
~ DIR-08-019

Mr. Nabil Al-Hadithy

City of Berkeley

Toxics Management Division
2118 Milvia Street

Berkeley, CA 94704

Dear Mr. Al-Hadithy:

We are enclosing the Lawrence Berkeley National Laboratory's (LBNL's) "Hazardous Materials.
Business Plan" to cover activities in the leased space at 717 Potter Street (Building 977). LBNL
occupies approximately 75% of the assigned space (~72,000 square feet) within Building 977
consisting of research laboratories and support space.

Please note the following with respect to the enclosed documents:

Berkeley Lab is a federal facility owned by the Department of Energy (DOE). In certain areas of
environmental regulation, Congress has directed federal facilities to comply with state and local
requirements and pay reasonable service charges. In the area of hazardous materials planning
and reporting, however, while DOE facilities must comply with federal Emergency Planning and
Community Right-te-Know Act (EPCRA) requirements pursuant to an Executive Order, no
waiver of federal sovereign immunity from state and local regulation has occurred. Despite the
lack of a sovereign immunity waiver, LBNL voluntarily complies with state requirements for
hazardous materials planning and reporting. The attached report provides the information
required by the state regulations.

(1) Hazardous materials are reported if they meet or exceed state thresholds,
aggregated by building.

(2) Radioactive materials reporting is consistent with state requirements. State
requirements provide for reporting of radioactive materials that are handled in
quantities for which an emergency plan would be required according to the
Nuclear Regulatory Commission (NRC) or the State of California, Department of
Heath Services (DHS) regulations. There are no radioactive materials at LBNL
for which such an emergency plan would be required. All radioactive materials,
including those in mixed waste, have been considered for this reporting category.



(3)  Hazardous waste reporting also is consistent with state requirements.

We trust that this information will assist your office in serving the needs of the community
regarding hazardous material disclosure information.

Please feel free to contact Jack Salazar (510) 486-6571 directly should you have any questions or
wish to discuss this matter further.

Sincerely,

&

Howard K. Hafayama
Division Director
Environment, Health and Safety Division

HKH/JISAjw
Enclosures

cc: Kim Abbot, U.S. Department of Energy, Berkeley Site Office
. Dan Lunsford, Berkeley Lab Emergency Management
Ron Pauer, Berkeley Lab Environmental Services Group Leader
Paul Blodgett, Berkeley Lab Health & Safety Deputy
Nancy Rothermich, Berkeley Lab Waste Management Group Leader
Greg Seaman, Building Manager 717 Potter Street



. For Dept Use Only — Log In/Pate St
City of Berkeley, Toxics Management Bivision or bep ¥ —Log & Stamp

2118 Milvia Street, Suite 300
Berkeley, CA 94704
(510) 981-7460 FAX (510) 981-7470

Hazardous Materials Business Plan (HMBP)
Certification Statement

L IDENTIFICATION

FACILITY D7 l

BUSINESS NAME (Same as Facility Name or DBA-Doing Business As) 3

E.OQ. Lawrence Berkeley National Laboratory Building 977-Berkeley West Biocenter

BUSINESS SITE ADDRESS $03
717 Potter Street

CITY 14 ZIP CODE 103

Berkeley CA 94710 - 2722

. CERTIFICATION STATEMENT

Check the appropriate boxes below and sign the certification statement.

INITIAL SUBMITTAL: This new HMBP is being submitted for the followmg

] New facility

[0 Change of ownership :

[ Change of business address _

[C] ANNUAL CERTIFICATION: I have personally reviewed the HMBP currently on file with your agency, dated

, and hereby certify, under penalty of perjury, that:

* The information contained in the most recent HMBP submission is complete, accurate and up to date.

* A copy of the facility’s most current Business Owner/Operator Identification page 1s being submitted with
this certification form.

= The facility has not begun handling any hazardous materials/hazardous wastes that are not currently listed
on the most recently submitted Hazardous Materials Inventory forms.

* There have been no significant changes (100% increase or decrease) in the quantities of any previously
reported. hazardous materials/hazardous wastes as reported on the most recently submitted Hazardous

* Materials Inventory forms.

» The facility’s annual waste amounts reported on the most recently submitted Hazardous Materials
Inventory forms are accurate and expected to be the same in the next year.

» This certification is pot being made to meet annual inventory submission requirements of EPCRA.
(EPCRA requires complete annual submission of the inventory, United States Code Title 42, Section
11022).

CERTIFICATION OF CHANGES/REVISIONS: This is to certify that the IMBP has been reviewed and
revisions, amendments and/or additions are necessary and are being submitted with this document. The
following areas of the HBMP are affected:

[1 Entire HMBP revision [] Facility Site Plan/Storage Map(s)

] Business Activities page [0 Emergency Response Plan/Contingency Plan

[] Business Owner/Operator Identification page [0 Other (Specify):
Hazardous Malerials Inventory

[ hereby certify, under penalty of perjury, that the information contained in this Hazardous Materials Business Plan is, to the best of
my knowledge, true and correct. I understand that I will be required to show proof of compliance during any facility inspection
conducted by City, County, State, or Federal authorities. I understand that whenever there are changes in address, ownership,
business name, or aperations (closure, addition of undisclosed hazardous materials or hazardous wastes, and/or contingency planning
provisions), a notification of such must be made to the Toxics Management Division within 30 days of the change.

SIGNATURE F/OPERATOR OR DESIGNATED REPRESENTATIVE DATE
% Ph s February 29, 2008

NAME OF SIGNER (prim) Eal i TITLE OF SIGNER
Howard Hatayama Director, EH&S Division
Agency Use Gnly O HMBP accepted as submitted
0O HMBP requires revisions — Letter sent
HMBP ACCEPTED: __ /__J BY:

HMBP Certification Statement (Rev, 1/26/03)



SPECTAL HAZARDS REGISTRATION

lanning and Development Department
Toxics Management Division

According to BMC Title 13, the following special hazards require registration and compliance with the ordinance,
For copies of the compliance requirements, please contact your inspector for a copy of the ordinance.

Facility Name; E.QO. Lawrence Berkeley National Laboratory — Offsite Bldg. 977

Facility Address: 717 Potter Street, Berkeley, CA 94710 Phone: 510-486-35099

1. Etiological Agents Disclosure:

Etiological agents can be microorganisms which cause disease. The BMC defines an etiologic agent as any of the
following:

1 Aninfectious substance, which is any viable microorganism, or its toxin, which causes or may cause disease
in humans or animals, and includes those agents listed in 42 CFR Section 72.3 or the regulations of the
Department of Health and Human Services, or any other agent that causes or may cause severe, disabling or fatal
disease; ‘ .
2 A diagnostic specimen, which is any human or anima] material including, but not limited to, excreta, secreta
blood and its components, tissue and tissue fluids, being handled for purposes of diagnosis;
3 Abiological product, which is any material prepared and manufactured in accordance with the provisions of
9 CFR parts 102, 103, or 104, or 21 CFR parts 312 or 600-680; and :
4 A medical waste as defined in California Health and Safety Code Section 25023.2,
If your facility stores or handles an etiological agent on site, you must report the agent name, quantity and storage
location to the Toxics Management Division. A

3

Biological materials present at this building are either Risk Group 1 or Risk Group 2 materials and are
handled at either Biosafety Level 1 (e.g., standard LBNL lab) or Biosafety Level 2 containment (e.g., lab
with biosafety cabinet), respectively. Risk Group 1 materials are not associated with disease in healthy adult
humans, while Risk Group 2 materials are associated with human disease that 1§ rarely serious and for which
interventions are often available. Common biological materials include Risk Group 1 microorganisms,
established human cell cultures, attenuated (e.g., replication deficient) viral vectors, and very limited
samples of human tissue. Some medical waste as defined by California Health and Safety Code 25023.2 is
generated. One operation uses a limited quantity and number of Risk Group 2 human pathogens (e.g.,
bacteria). Diagnostic specimens, biological products, Risk Group 3 agents, Risk Group 4 agents, and select
agents are not used.

II. Radioactive Materials:

Any quantity of Radioactive Materials must be reported on the Hazardous Materials Inventory-Chemical Description |
page of the Hazardous Materials Business Plan.

Radioactive materials reporting is consistent with state requirements. State requirements provide for
reporting of radioactive materials that are handled in quantities for which an emergency plan would be
required according to the Nuclear Regulatory Commission (NRC) or the State of California, Department of
Health Services (DHS) regulations. There are no radioactive materials at LBNL for which such an
emergency plan would be required. All radioactive materials, including those in mixed waste, have been
considered for this reporting category

General Information (Rev. 1/26/03)



City of Berkeley, Toxics Management Division
UNIFIED PROGRAM CONSOLIDATED FORM ~ FACILITY INFORMATION

BUSINESS ACTIVITIES

Page _ of __

L. FACILITY IDENTIFICATION
. !

FACLLfFY D#

EPAID # (Hazardous Waste Only)

CAR000161679

BUSINESS NAME (Same as Facility Name or DBA-Doing Business As)

E.O. Lawrence Berkeley National Laboratory - Berkeley West Biocenter

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,
please submit the Business Owner/Operator Identification page (OES Form 2730).

Dosgs your facility...

If Yes, please complete these pages of the UPCE....

A. HAZARDOUS MATERIALS
Have on site (for any purpose) hazardous materials at or above 53 gallons
for liquids, 500 pounds for solids, or 200 cubic feet for compressed gases

HAZARDOUS MATERIALS INVENTORY -

(im:lu_da liquids in ASTs and USTs); or the app{icab]g Federal threshnzlpd [ZIYEs O ~NO + CHEMICAL DESCRIPTION {OES 2731)
guantity for an extremely hazardous substance specified in 40 CFR Part 355,
Appendix A or B; or handle radiological materials in quantities for which an
emergency plan is required pursuant to 10 CFR Paris 30, 40 or 707
B. UNDERGROUND STORAGE TANKS ( QSTS! UST FACILITY (Formerly SWRCB Form A)
t. Own or operate underground storage tanks? 1 YES NO s UST TANK {une page per tank) (Formesly Form B)
2, Intend to upgrade existing or install new USTs? [J YEs NO s UST FACILITY
UST TANK (one pes tank)
UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (ane pae per tank) (Formerly Form C)
3. Need to report C]USiﬂE a UST? [ YES NO 7 UST TANK (clasurc partion ~one page per task)
C. ABQVE GROUND PETROLEUM STORAGE TANKS (ASTs)
Ownm or operate ASTs above these thresholds:
-—any tank capacity is greater than 1,320 gallons, or [T YES NO s NO FORM REQUIRED TO CUPAs
-——-the total capacity for the facility is greater than 1,320 gallons?
0. HAZARDQUS WASTE
| Generate hazardous waste? YES [ NO @ EFA ID NUMBER - provide  the top of this page
2 Recycle more than {00 kg/month of excluded or exempted [ vEs NO w RECYCLABLE MATERIALS REPORT (anc per
recyclable materials (per HSC 25143.2)7 recyeler)
3. Treat hazardous waste on site? [ YES NO 1 ONSITE HAZARDOUS WASTE TREATMENT -
FACILITY (Furmerly DTSC Famms 1773)
ONSITE HAZARDOUS WASTE TREATMENT ~
UNIT (ene page per unit) (Formerly DTSC Forms 1772 ABCD
ani L)
4. Treatment subject to financial assurance requirements (for O vEs NO 1z CERTIFICATION OF FINANCIAL ASSURANCE
Permit by Rule and Conditional Authorization)? (Formerdy DTSE Fam 1232)
5. Consolidate hazardous waste generated at a remote site? B YES NO 13 | REMOTE WASTE/ CONSOLIDATION SITE
ANNUAL NOTIFICATION {Formerly DTSC Form | 196)
6. Need to report the closure/removal of a tank that was classified as [ YES NO 14 HAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned onsite? CERTIFICATION (Formerly DTSC Farm 249
E. LOCAL REQUIREMENTS
1. Use or store hazardous materials or hazardous wastes in combined [vyes O no s HAZARDOUS MATERIALS INVENTORY ~
(aggregate) quantities equal to or greater than 53 gallons for liquids, CHEMICAL DESCRIPTION (OES 2731 OR
500 pounds for selids or 200 cubic feet for compressed gases? SPREADSHEET
2, Use or store any quantity of etiological agents, radioactive materials or YES 0 No 15 | HAZARDOUS MATERIALS INVENTORY -
SPREADSHEET
3. Below E.1. thresholds above, but generate any quantity of hazardous O YEs NO 15 | HAZARDOUS WASTE GENERATOR
waste? REPORTING PACKET
4. Generate any quantity of Universzl Waste (mercury containing [/IvES [INO 15 | SEETHE UNIVERSAL WASTE REPORTING
devices, non-empty aerosols, elecironic devices, fluorescent tubes, REQUIREMENTS PAGE FOR INSTRUCTIONS
batteries, mercury amalgam, ete,)?
5. Generate any quantity of photochemieal waste on-site (x-ray and O YES NO 15 [ IF STORED ONSITE, HAZARDOUS

photo imaging processors)?

MATERIALS INVENTORY - CHEMICAL
DESCRIPTION (OES 2731) OR SPREADSHEET

UPFC (Rev. 1/26/03)

OES FORM (1/99)




City of Berkeley, Toxics Management Division
UNIFIED PROGRAM CONSOLIDATED FORM - FACILITY INFORMATION

BUSINESS OWNER/OPERATOR IDENTIFICATION

Page  of
L IDENTIFICATION '
FACILITY [D# I | BEGINNING DATE 100 | ENDING DATE ol
: 01/01/2006 12/31/2006

BUSINESS NAME {Same as FACILITY NAME or DBA ~ Daing Business As) i | BUSINESS PHONE 162
E.O. Lawrence Berkeley National Laboratory - Building 977 510-486-5099

BUSINESS SITE ADDRESS 03
717 Potter Street

Y ol ZIP CODE 5

Berkeley _ cA 94710-2722

DUN & BRADSTREET 108 | SIC CODE (4 digit ) 167
62-693-4998 8731

COUNTY )
Alameda

BUSINESS OPERATOR NAME 165 [ BUSINESS OPERATOR PHONE 1o
University of California (510) 486-5514
1I. BUSINESS OWNER _ '

OWNER NAME i OWNER PHONE nz
U.S. Dept. of Energy-Lawrence Berkeley National Laboratory Site Office (510) 486-4353

OWNER MAILING ADDRESS , 3
One Cyclotron Road, Mail Stop 90R1023

CITY - i STATE s ZIP CODE M
Berkeley CA 94720

0. ENVIRONMENTAL CONTACT

CONTACT NAME ] 7 CONTACT PHONE 118
Ronald O. Pauer {510) 486-7614

CONTACT MAILING ADDRESS 139
One Cyclotron Road, Mail Stop 85B0198

CITY Tz STATE 12i ZIP CODE 122
Berkeley CA 94720

-PRIMARY- - IV.EMERGENCY CONTACTS -SECONDARY-

NAME EE NAME ]
Emergency Contact Team Rocky Saunders

TITLE T | TITLE N
LBNL 24/7 Emergency Contact Team Emergency Services Manager

BUSINESS PHONE 123 BUSINESS PHONE 130
Non-emergency (510) 486-4050 (510) 486-7032

24-HOUR PHONE 1% 24-HOUR PHONE 13
Emergency (510) 486-6999 (510) 812-1517 cell

PAGER # 127 PAGER # 12

N/A

ADDITIONAL LOCALLY COLLECTED INFORMATION:

* Landlord (Wareham Development) Security Officers also patrol site. Phone Numbers
510-734-4786 & 510-367-7800

*Wareham Development Contact: Chris Barlow at 415-457-4964

am famiiiar with the information submitted and believe the information is true, accurate, and complete.

Certification: Based on my inquiry of those individuals respensible for obtaining the information, [ certify under penalty of law that I Rave petsonally examined and

SIGNATURE OF R NATED REPRESENTATIVE DATE 134 NAME OF DOCUMENT PREPARER 135
WJ S 2/29/2008 Jack J. Salazar
NAME OF SIGHER (print) &~ 136 TITLE OF SIGNER 137
,Howard Hatayama Director, EH&S Division

UPFC (Rev. 1/26/03) OES FORM 2730 (1/99)
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Emergency Response Plan/Contingency Plan
Page 1 of 3

The following items are elements of a comprehensive emergency response/contingency plan that meets state
- requirements. If your facility has a written plan, or if vou are to prepare one, make sure all the elements listed are
covered by your plan. Small facilities with simple operations may complete the boxes below to be in compliance with

the written emergency plan requirement. Please submit a copy of your written response plan or complete and submit
this form.,

I. Facility Information
Facility Name: E.O. Lawrence Berkeley National Laboratory, Bldg 977 (offsite)
Address: 717 Potter Street

City: Berkeley

Phone: (510) 486-5099

Zip: 947102722

II Emergencv Coordinators

Name: Emergency Contact Team
Title: LBNL 24/7 Emergency Contact Team
Work Phone: Non-emergency (510) 486-4050

After hours Phone: Emergency (510) 486-6999
Pager:

Title: Emergency Services Manager
Work Phone: (510) 486-7032
After hours Phone: (510) 812-1517 cell

Pager:

. Emergency Telephone Numbers and Arrangements

The emergency coordinator shall immediately notify the following whenever a release, fire, or explosion threatens -
human health or the environment: .

| Fire Department T 911

State Office of Emergency Services (OES)

1-800-852-7550

City of Berkeley Toxics Management Division

{510) 981-7460 or 911

Hospital/Medical Center (if injuries)

Alta Bates Hospftal (510) 204-1303

EBMUD Waste Water Treatment Facility (if to sewer)

(510) 287-1651

Hazardous Waste Contractor (if clean up needed)

Onyx (800) 325-2382

Bay Area Air Quality Management District

(800) 334-6367 or (415) 771-6000

Other agencies: '

Arrangements: (Please check one box)

L We have no formalized written agreements with any emergency Fesponse agency or contractor.
‘We have formalized written agreements with LBNL parficipates in the State Mutual Aid Agreement
Telephone: {510) 486-9911

for emergency response.

IV. Earthquake Response

Identify the areas and/or mechanical equipment or other systems that could require immediate inspection or
isolation because of their vulnerability to earthquake related ground motion.

Damage Assessment Teams under the auspices of the Lab's Emergency
Jperatons Uenter priofiiiZze areas for eartnguake response, ATcas or

Areas/equipment identified
to be inspected immediately
after an earthquake;

=)

=t -3 J
include chemical storage areas/cabinets, gas cylinders and dewars, waste
coltectiomand-storagearesas,cold sturageand-watersystems;

Emergendy Response Plan/Contingency Plan (Rev. 1/26/05)



- Emergency Response Plan/Contingency Plan
Page 2 of 3

V. Emergency Equipment Inventory Table

e5e are-provide

Personal Protective
Equipment,

Safety Equipment,
First Aid Equipment

Chemical Protective Boots

(SCBA)

Labs In some spill kits as appropriate for the area,
Chemical Protective Gloves All labs Nitrite.
Safety Glasses/Goggles/Face shields | All labs ANSI rated with side shields.
Chemical Protective Clothiﬁg ' All labs Lab coats, Some plastic and rubber aprons,
Hard Hats Bldg Mgr More than 4,

' gjhezrcnrii;tl)l\donitoring Equipment None on site Iné:lﬁitrial Hygiene services always available from
First Aid Kits OUtSIdE 1aDS | i bons g iy e o (e & T30
‘Eye Wash Stations - {In labs | See evacuation maps for locations.
Safety Showers In labs See evacuation maps for locations,
&aerstiljfee)Resplrators and Cartndges None on site If?:;stgarll ll:iygl_ene services always available
Self-Contained Breathing Apparatus None dn site Industrial Hygiene services always available

from LBNL.

Systems

- Tha Fire Dept at Bldg 48 maintains haz material respanse
Other (describe) capability/ equipment.
Fire Extinguishinp Fire Extinguishers Main corriders |Located throughout the bldgs {(see evacuation

Automatic Fire Systems

'| Throughout

R3pE- -
Fire detectors and sprinklers throughout,

Fire Alarm Boxes

At exit doors

' Spill Control Equipment,

Including main internal corridor exits.

Absorbents, Neutralizers (describe) Labs In spill kits.
Decontamination .
Equipment Shovels/Brooms/Squeegees Labs l]?:;'oo];ns ::glm —
. .Fira Dep aste Accumulation Areas
Overpack drum/Spill drum (WAAS) majintain apprnpriatp_ equipment
Berms/Dikes (describe) Labs In spill kits.
Decontamination Equipment (describe) | Labs Safety showers and eye washes
Gas cylinder leak repair kits (describe) Bldg Mgr | Teflon tape, wrenches, soap for testing
| Other {(describe) :
ot A site-wide communications sysiem |s
Communications and Telephones Throughout | maintained and connected fo Fire Dpet Dispatch.
Alarm Systems
Intercoms/PA systems
Portable 2 way radios Bldg Mgr Security Guard also.

UST leak detection monitors

Chetmical alarms (describe)

Additional Equipment
(Use additional pages if
needed)

*

If appropriate, use the location code(s) from your Hazardous Materials Business Plan.

**  Describe the equipment, such as type and quantity, and its capablhnes If apphcable spemfy any testmg/rnamtenance

procedures/intervals.

Emergency Response Plan/Contingency Plan (Rev. 1/26/035)



Emergency Response Plan/Contingency Plan

Page3of 6
V1. Evacuation Information:
Evacuation Announcement | _ Bell ___PA System Other Building Emergency Teams
¥ _Horn v_Shouting
Evacuation Route v Map Other Site 2nd Building Evacuation Plans

Assembly Area

Location: To north of building as designated on the attached map.

Re-entry Procedures

Only as authorized by the incident commander/fire department.

VH. Emergency Procedures:
Emergency Coordinator Responsibilities:

1. Whenever there is an imminent or actual emergency situation such as a explosion, fire, or release, the emergency
coordinator (or his/her designee when the emergency coordinator is on call) shall:

a. Identify the character, exact source, amount, and aerial extent of any released hazardous materials.

b. Assess possible hazards to human health or the environment that may result from the explosion, fire, or
release. This assessment must consider both direct and indirect effects (e.g. the effects of any toxic, irritating,
or asphyxiating gases that are generated, the effects of any hazardous surface water run-off from water or
chemical agents used to control fire, etc.).

Mmoo oan

Activate internal facility alarms or communications systems, where applicable, to notify all facility personnel.
Notify appropriate local authorities (i.e., call 911).

Notify the State Office of Emergency Services at 1-800-852-7550.

Monitor for leaks, pressure build-up, gas generation, or ruptures in valves, pipes, or other equipment shut

down in response to the incident,

g. Take all reasonable measures necessary to ensure that fires, explosions, and releases do nat occur, recur, or
spread to other hazardous materials at the facility.

2. Before facility operations are resumed in areas of the facility affected by the incident, the emergency coordinator

shall;

a. Provide for proper storage and disposal of recovered waste, contaminated soil or surface water, or any other
material that results from a explosion, fire, or release at the facility.

b. Ensure that no material that is incompatible with the released material is transferred, stored, or disposed of in
areas of the facility affected by the incident until cleanup procedures are completed.

c. Ensure that all emergency equipment is cleaned, fit for its intended use, and available for use.

d. Notify the Cal/EPA's Department of Toxic Substances Control and the City of Berkeley Toxics Management
Division that the facility is in compliance with requirements 2-a and 2-b, above.

Spemal site specific rocedures

mersen

Hazardous Material &
Hazardous Waste

Procedures included in the State of CalFf Dept of Toxlc Substances. Contral and ameda Counly Haz
Plan. Note, however, that no waste will be transported between 717 Potter St. and the main LBNL site.
In the event of a spill, the Blackberry Gate Security (24 hrs at 488-5472) will be contact o initiate LBNL

SPillszeleases: Emergancy Contact Team (ECT) pr for spil ¢ E—

Fire Call 9911

Explosion Call 9911

Earthquake Call 9911. [f safe to do so, check chemical storage & waste areas, including gas cylinders.
Other

Call 9811

Emergency Response Plan/Contingency Plan (Rev. 1/26/03)




Employee Training Plan
1. Scope | |

This plan is designed to provide employees with training on hazardous materials and hazardous waste that will satisfy
the requirements of the California Health and Safety Code Chapter 6.95 and Chapter 6.5.

Facility Name: E.O. Lawrence Berkeley National Laboratory
Address: 717 Potter St, Berkeley CA 94710-2722

Main Activity: .~ . | Scientific Research

Building QI‘IAIBES . | See Appendix B

where hazardous -| See pages "Non-Waste Hazardous Materials Inventory Statement".

mat_:ijéils/Was_tes._ are -
found: E

2. Respo nsibﬂiﬁes

The following persons are reépoﬁsible f_o;'ensuﬁng that this Training Plan is implemented:

C Name/Title | Training Responsibility

Don Lucas o o EH&S Division Deputy

3 Employees/New Employees

New employees are trained during orientation, before starting on a job? YES O NO
New employees who handle hazardous waste are trained in hazardous o : __
waste management within six months of hire date? _ R o YES 0 NO
4. New Assignments or Changes in Operations

In the event of new assignments or of changes in operation, affected
eriployees are trained before the new assignment or the change in -

operation takes place. . S : > @ YES. 0O NO
5. Refresher Training
Refresher training will be provided s needed The method used will be: (check all that apply)
how ofien
Outside classes In-house classes provided by contractor
Safety meetings In-house classes conducted by in-house trainers

Training Plan (1/26/03)



6. Training Topics

The following table indicates the training topics covered for this facility, as indicated with a B, Other documentation
on these training topics is maintained and are available to the inspector upon request.

1. Initiate, activate, or recognize internal alarms and other smergency announcements.

2. Notify internal or on-site emergency responders listed in the emergency response/contingency
plan.

3. Notify agencies listed in the emergency/contingency plan.

4. Locate and review contents of written emergency response/contingency plan.

5. Initiate, conduct, or follow evacuation procedures as described in the emergency

response/contingency plan.

4o I

1. Safe methods for handling and storage of hazardous materials and hazardous waste.

S

2. Locations and proper use of personal protective equipment.

3. Locations and proper use of fire and spill control equipment.

4. 'Specific hazards of each chemical or waste to which they may be exposed, inchiding the
pathways of exposure (i.e. skin absorption,linhalation, ingestion).

5. Follow emergency procedures for chemical/waste spills, earthquake, fire, and/or medical

emergencies as described in the emergency response/contingency plan.
, 6. Hazardous waste handlers/managers are also trained in all aspects of hazardous waste
management specific to their job duties (e.g. accumulation time, storage period, labels,
inspection of containers and storage areas, uniform hazardous waste manifests, etc.)

7. Emergency Response Team
This facility has a formally organized Emergency Response Team. YES O NO
1. Personnel rescue procedures.
2. Shutdown of operations.
3. Liaison with emergency response agencies.
4. Use, maintenance, and replacement of emergency response equipment,
5. Emergency response drills are conducted, at least (specify freguency) [ ] times a year.
6. Refresher training is provided, at least annually. '

Training Plan {1/26/05)



8. Recordkeeping

Employee training and other records are to be maintained at the facility. These include the following:

1. Record of training for each employee (date and duration of training, subject matter covered,

instructor, etc.).
2. Training records of current and former employees. (For current employees, records are to be

retained until closure of the facility. For former employees, training records are to be retained
for at least 3 years after termination of employment.

3. Description of introductory and continuing training programs for each employee classification.

Current emergency response, contingency, and/or spill response plan (for underground or
aboveground tanks).

5. Description and documentation of emergency response drills.

6. Record of reportable/recordable accidental releases of hazardous material/waste.

7. Record of inspections of hazardous material/waste storage areas.

8. Record of daily inspection of hazardous waste tanks.

9. Inspection procedures for identified earthquake-sensitive areas and systems in the facility.

Note: The above list does not necessarily include every fype of record required to be maintained by your facility.

Institutional computer database; contact Jack Salazar

Training records are maintained in the following location: (486-6571) for more information.

Training Plan {1/26/03)




PRODUCTION GENOME FACILITY
DOE JOINT GENOME INSTITUTE
2800 MITCHELL DRIVE
WALNUT CREEK, CA



JGIS

DOE JOINT GENOME INSTITUTE -
US DEPAHTMENT tF EHERGY
DFFICE OF SEIENCE

February 27, 2008

Contra Costa County

Health Services Department
Environment Health Division
4333 Pacheco Boulevard
Martinez, CA 94553

Subject: Hazardous Materials Business Plan

To Whom It May Concern:

We are enclosing our annual submittal of the Hazardous Materials Business Plan
for the Production Genome Facility (PGF) located at 2800 Mitchell Drive, Walnut
Creek, CA. This facility is a research laboratory dedicated to DNA sequencing
and production. It is operated for the Department of Energy (DOE) by the
University of California {(Lawrence Berkeley National Laboratory, Berkeley, CA
(Berkeley Lab)). The Berkeley Lab is responsible for environment, safety, and
health of the facility.

In certain areas of environmental regulation, Congress has directed federal
facilities such as Berkeley Lab to comply with state and local requirements and
pay reasonable service charges. In the area of hazardous materials planning
and reporting, however, while DOE must ensure that its facilities comply with the
federal Emergency Planning and Community Right-to-Know Act (EPCRA)
requirements pursuant to an Executive Order, no waiver of federal sovereign
immunity from state and local regulation has occurred. LBNL voluntarily complies
with state requirements for hazardous materials planning and reporting.

The attached report provides the information that meets the requirements of
California Code of Regulations, Title 19. In summary, a review of the chemical
inventory for the facility indicate that hazardous materials are in small quantities
and substantially below thresholds with few exceptions. We store a maximum of
880 gallons of ethanol waste in a designated Waste Accumulation Area (WAA)
outside of Building 100. In addition, we have an emergency generator with a
4000-gallon above ground storage tank containing diesel fuel that serves



Building 100 (located adjacent to Building 400). Also, within our facility there are
2,885 cubic feet of nitrogen gas (most of which is stored in the outside area at
the northwest corner of Building 100). Finally, 118 gallons of ethanol are
distributed to locations in Building 100, Building 310, and Building 400. All of the
above amendments are detailed in the attached facility maps.

We trust that this information will assist your office in serving the needs of the
community regarding hazardous material disclosure information.

Please feel free to contact our Séfety Coordinator Stephen Franaszek directly at
(925) 296-5807 should you have any questions or wish to discuss this matter
further.

Sincerely,

s D R

James Bristow
Deputy Director
Production Genomics Facility

Enclosures



| SITE #770310
PRODUCTION GENOMICS FACILITY

UNIFIED PROGRAM CONSOLIDATED FORM
2800 MITCHELL DR BLDG 944
WALNUT CREEK “ FACILITY INFORMATION 2008
BUSINESS ACTIVITIES
, Page 1of _1
I. FACILITY IDENTIFICATION
FACILITY ID # : 1| EPA ID # (Hazardous Wuste Only) 2
{Agency Use Only) 07 0l0|0 71710310 CADO41841933
BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) 3
E.Q. Lawrence Berkeley Nationa] Laboratory
BUSINESS SITE ADDRESS 103
2800 Mitchell Dr.
BUSINESS SITE CITY 104 ZIP CODE 163
Walnut Creek CA | 94508

II. ACTIVITIES DECLARATION

NOTE: If you check YES to any part of this list,

please submit the Business Owner/Qperator Identification page (OES Form 2730).

Does your facility...

If Yes, please complete these pages of the UPCF....

A. HAZARDOUS MATERIALS

Have on site (for any purpose) at any one time, hazardous materials at or above BUSINESS OWNER/OPERATOR
55 gallons for liquids, 500 pounds for solids, or 200 cubic feet for compressed IDENTIFICATION
gases (include liquids in ASTs and USTs); or the applicable Federal threshold | BJ YES [0 NO 4 HAZARDOUS MATERIALS
quantity for an extremely hazardous substance specified in 40 CFR Part 333, INVENTORY — CHEMICAL
Appendix A or B; or handle radiological materials in quantities for which an DESCRIFTION
emergency plan is required pursuant to 10 CFR Parts 30, 40 or 707
B. REGULATED SUBSTANCES
Have Regulated Substances stored onsite in quantities greater than the ) )
threshold quantities established by the California Accidental Release LIYES I NO Coordinate with your local agency
prevention Program (CalARP)? responsible for CalARP.
C. UNDERGROUND STORAGE TANKS (USTs)
Own or operate underground storage tanks? = UST FACILITY
D YES X NO 3 UST TANK (ane page per tank)
D. ABOVE GROUND PETROLEUM STORAGE
Store greater than 1,320 gallnps of petroleum products (new or used) in X vEs [ NO s | NOFORM REQUIRED TO CUPAs
aboveground tanks or containers. = May require SPCC plan.
E. HAZARDOUS WASTE
Generate hazardous waste? < : EPA ID NUMBER - provide at the top of
YES [] NO g this page
Recycle more than 100 kg/month of excluded or exempted recyclable materials Cves [ NO o | RECYCLABLE MATERIALS REFORT
(per HSC 25143.2)7? {one perrecycler)
Treat hazardous waste on-site? ON-SITE HAZARDOUS WASTE
LIYES BINO 1 | RpATMENT - FACILITY
ON-SITE HAZARDOUS WASTE
TREATMENT — UNIT (ane page per unit}
Treatment subject to Anancial assurance requirements (for Permit by Rule 7 YES NO ;2 | CERTIFICATION OF FINANCIAL
and Conditicnal Authorization)? = “ | ASSURANCE
Consolidate hazardous waste generated at a remota site? = REMOTE WASTE / CONSOLIDATION
LIYES BANO 8 | grrp ANNUAL NOTIFICATION
Need to report the closure/removal of a tank that was classified as CYEs [ NO s | BAZARDOUS WASTE TANK CLOSURE
hazardous waste and cleaned on-site? CERTIFICATION
Generate in any single calendar month 1,000 kilograms (kg) (2,200 pounds) or
more of federal RCRA hazardous waste, or generate in any single calendar Obtain federal EPA ID Number, file
month, or accumulate at any time, 1 kg (2.2 pounds) of RCRA acute hazardous Oves ®NO Biennial Report (EPA Form B700-
]

waste; or generate or accumulate at any time more than 100 kg (220 pounds) of
spill cleanup materials contaminated with RCRA acufe hazardous waste.

Household Hazardous Waste (HHW) Collection site?

O yes E no

14b

13A/B), and satisfy requirements for
RCRA Large Quantity Generator,

See CUPA for required forms.

F. LOCAL REQUIREMENTS

(You may also be required to provide additienal information iy your CUPA or local agency.)

UFPCF (05/06)




CONTRA COSTA HEALTH SERVICES-HAZARDOUS MATERIALS PROGRAMS STTE #770310
PRODUCTION GENOMICS FACILITY

FACILITY INFORMATION 2008 _ 2800 MITCHELL DR BLDG 944
BUSINESS OWNER/OPERATOR IDENTIFICATION WALNUT CRERK

X Page _1_of _1_

1. IDENTIFICATION :
FACILITY ID# 0 0 ok 217tolal 1l o 1 | BEGINNING DATE 100 | ENDING DATE 101
s B ' 01/01/08 . 12/31/08
BUSINESS NAME (Some a3 FACILITY NAME or DBA — Doing Business As) 3 | BUSINESS PHONE 102
Praoduction Genomics Facility {925) 296-5670
BUSINESS SITE ADDRESS o3 | BUSINESS FAX 102a
2800 Mitchell Dr.
BUSINESS SITE CITY 104 CA ZIP CODE 195 | COUNTY 108
Walnut Creek 04598 Contra Costa
DUN & BRADSTREET 106 1 PRIMARY SIC 107 | PRIMARY NAICS 107
170143759 8731
BUSINESS MAILING ADDRESS 1080
1 Cyclotron Road, Mail Stop S0R1023
BUSINESS MAILING CITY 108k | STATE e | ZIP CODE 108d
Berkeley CA 94720
BUSINESS OPERATOR NAME 109 | BUSINESS OPERATOR PHONE (L0
University of California (510) 486-5514
I1. BUSINESS OWNER
OWNER NAME , {11 | OWNER PHONE 12
U.S. Department of Energy - Lawrence Berkeley National Lab Site Office (510) 486-4353
OWNER MAILING ADDRESS li3
1 Cyclotron Road, Mail Stop 8580198
OWNER MAILING CITY L4 | STATE 115 | ZIP CODE 116
Berkeley CA 94720
III. ENVIRONMENTAL CONTACT
CONTACT NAME 117 | CONTACT PHONE 118
Ronald Q. Pauer (510) 486-7614
CONTACT MAILING ADDRESS 112 | CONTACT EMAIL 1152
1 Cyclotron Road, Mail Stop 85B0198
CONTACT MAILING CITY 12¢ | STATE - 131} ZIP CODE 122
Berkeley CA 94720
-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME 13 | NAME 128
Greg Stanley Emergency Incident Contact
TITLE 124 [ TITLE 129
Facility Manager Emergency Incident Contact
BUSINESS PHONE 123 | BUSINESS PHONE 130
(925) 296-5788 {510) 486-6999
24-HOUR FPHONE 126 | 24-HOUR PHONE 131
(925) 997-4834 (510) 486-6599
PAGER # 127 | PAGER # 132

ADDITIONAL LOCALLY COLLECTED INFORMATION:

Number of Employees: 240

Total Pounds of Hazardous Materials:

6,849

Inveice Contact Name: Ron Pauer

Date of QOwnership: 10/99

Invoice Contact Address: One Cyelotron Road, Mail Stop 85B0198

Invoice City: Berkeley Invoice State: CA Invoice ZIP; 94720

Invoice Telephone: (510) 486-66{3

Certification: Based on my inguiry of those individuals responsible for obtaining the information, 1 certify under penalty of law that | have personally examined snd

am Familiar with the information submitted and believe the information is true, accurate, and complete.

SIGNA LURE OF OWNER/OFERATOR OR DESIGNATED REPRESENTATIVE DATE 13 | NAME OF DOCUMENT PREPARER Eg
2/27/08 Cheryl Chu
NAME OF SIGNER {prin) ~ x _ 36 | TI{LE OF SIGNER 137
JA.N\_ES 2 &\%‘TDL..} juﬂm \br )
/

UPCF (10/05)




CONTRA COSTA HEALTH SERVICES - HAZARDOUS MATERIALS PROGRAMS
UNIFIED PROGRAM CONSOLIDATED FORM
BUSINESS PLAN 20308

HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

(one pupe par moerinl per buikding or orea)

[JADD [CIDELETE BIREVISE 20 | Page _1_of .1_ |
I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) . 3
Production Genomics Facility
CHEMICAL LOCATION 201 | CHEMICAL LOCATION CONFIDENTIAL 02
Building 100, 310, & 400 EPCRA YES .. NO_x_
*-5@“, -ﬁ?;’i U | MAP# (aptional} 203 | GRID## (optionsl) 204
FaCILITYD# | O | 7 [ 0 0| 0 |2l 77|03 [1|0
and
II. CHEMICAL INFORMATION
CHEMICAL NAME 05 | TRADE SECRET O Yes B No 206
if Subject tv EPCRA, refer to insinictions
COMMON NAME 07 208
. Regulated Substance? O Yes No
Diesel Fuel
CAS# 209 | #If Regulated Substance is “Yes", all amounts below must be
68334-30-5 in Ibs.
FIRE CODE HAZARD CLASSES : include physical & henith characteristics 20
Class IIT A Combustible Liquid, Irritant
3
HAZARDOUS MATERIAL
TYPE (Check one item nly) 5 n PURE [ b MIXTURE [ e WASTE b | RADIOACTIVE [ Yes Bd No 2z | CURIES
205
PHYSICAL STATE
(Chesk one item anly) O o SOLD Mb LQUD [ c.GAS 24 | LARGEST CONTAINER 4,000
FED HAZARD CATEGORIES 116
(Check all that apply) i o FRE [1b. REACTIVE [] o PRESSURERELEASE []d. ACUTEHEALTH [J e CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMLM DAILY AMOUNT I8 | ANNUAL WASTE AMOUNT 219 | STATE WASTE CODE 220
3,800 ' 4,000 N/A N/A
22t | DAYS ON SITE: m
UNITS* [ 5. GALLONS []b. CUBICFEET [ c. POUNDS 365
{Check nge itern only) * |f EHS, amount must bz in pounds.
STORAGE -
CONTAINER 1. ABOVE GROUND TANK [ & PLASTIC/NONMETALLIC DRUM [ i FIBER DRUM [ m. GLASS BOTTLE L] gq. RAILCAR
[ b. UNDERGROUND TANK [ . CAN O j. Bac [ n. PLASTIC BOTTLE [J r. OTHER
O c. TANK INSIDE BUILDING [ g. CARBOY 1 & BOX o TOTEBN
[0 ¢. STEEL DRUM Oh siLo ] ). CYLINDER [Jp. TANK WAGON 213
STORAGE PRESSURE R a. AMBIENT O b. ABOVE AMBIENT [ e. BELOW AMBIENT 224
STORAGE TEMPERATURE [ o. AMBIENT [ b. ABOVE AMBIENT 3 c. BELOW AMBIENT  [Jd. CRYOGENIC 225
%WT HAZARDOUS COMPONENT (For mixture or waste only) Regulated Substance CAS #
1 1246 227 | T Yes ] No i el
2 130 231 | [ ¥es ] No 32 33
3 234 25 | [ ves ] No 236 237
4 238 29 | [ Yes [] No 240 241
5 242 23 1 [ Yes [] No 234 ‘ 5
IT more haeardous components are preseqt ot grenter than 1% by weight If non-carcinagenie, or 0.1% by welght I carcinagestic, atinch additional sheeis of paper capturing the required infermation.
ADDITIONAL LOCALLY COLLECIED INFORMATION: : 746
Maximum Daily Amount in pounds: 29,200 Lbs.

Hazardous Materials Inventory - Chemical Description
UPCF (1/59) QES Form 2731




CONTRA COSTA HEALTH SERVICES - HAZARDOUS MATERIALS PROGRAMS
UNIFIED PROGRAM CONSOLIDATED FORM
BUSINESS PLAN 2008
HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

(ons page per matedal gr.r building or arca}

CJADD CIDELETE RIREVISE 0 | Page 1_of 1
I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME ar DBA — Doing Business As) 3
Production Genomics Facility
CHEMICAL LOCATION 200 | CHEMICAL LOCATION CONFIDENTIAL M
Building 100, 310, & 400 EPCRA YBS___ NO_x_

1| MAP# (opinnel) 203 | GRID# (opticos) 204

FACILITY D# | O 7101311} 0

. CHEMICAL INFORMATION

CHEMICAL NAME 05 | TRADE SECRET [ Yes No 206
Ethyl Alcohol s If Subject 1 EPCRA, refer 1o instnections
COMMON NAME . ) 208
Regulated Substance? O Yes B Ne
Ethanol
CAS# 209 i #If Regulated Substance is “Yes", all amounts below must be
64-17-5 in lbs.
FIRE CODE HAZARD CLASSES : include physical & health characteristics 210
Class 1A Flammable Liquid
113
HAZARDOUS MATERIAL
TYPE (Check opeitemonly) B n PURE [1b.MIXTURE [J & WASTE 211 | RADIOACTIVE [ Yes Bd No 12 | CURIES
213
FHYSICAL STATE
(Check one ftem only) O 2.S0LD @b LIQUD [ e GAS 24 | LARGEST CONTAINER 1
FED HAZARD CATEGORIES i 216
{Check all that apply) 4. FIRE [Jt REACTIVE [J c.PRESSURERELEASE [1d. ACUTE HEALTH [ e CHRONIC HEALTIH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT L MUAL WASTE AMOUNT 215 | STATE WASTE CODE 220
63 118 N/A N/A
221 | DAYS ON SITE: m
UNITS* B4 0. GALLONS [ b. CUBIC FEET [ c. POUNDS
(Check ane item only) * [f EHS, nmount must be in pounds.
STORAGE
CONTAINER [ o ABOVE GROUND TANK [ e. PLASTIC/NONMETALLIC DRUM [ i FIBER DRUM [] m. GLASS BOTTLE [ gq. RAILCAR
O b. UNDERGROUND TANK 1 . CAN L1 j. BAG B PLASTIC BOTTLE [J r. OTHER
[ c. TANK INSIDE BUILDING [ g. CARBOY O k BOX Oo TOTEBIN
O 4. STEEL DRUM O b. SILO ~ O CYLINDER [Jp TANK WAGON a3
STORAGE PRESSURE BJ o AMBIENT [ ». ABOVE AMBIENT O e. BELOW AMBIENT )
STORAGE TEMPERATURE B 0. AMBIENT O &, ABOVE AMBIENT [J c. BELOW AMBIENT ] d. CRYOGENIC 225
FeWT HAZARDOUS COMPONENT (For mixture or waste only) Regulated Substance CAS #
1 26 227 | [ Yes [] No 228 219
2 230 231 | [] Yes £] No 23 733
3 134 m5 | [J Yes [] No 236 237
4 234 730 | OYes [0 No 240 M
5 242 45 | [JYes ] No 24 245
If more hazardous components are present at greater than 15 by welght If non-eareinogenle, or 0.1% by weight il carcinogenis, aitach addidunel sheels of paper capluring the required information.
ADDITIONAL LOCALLY COLLECTED INFORMATION: 236
Maximum Daily Amceunt in pounds: 778 Lbs.

Hazardous Materials Inventory - Chemical Description
UPCF (1/99) OES Form 2731




CONTRA COSTA HEALTH SERVICES — HAZARDOUS MATERIALS PROGRAMS
UNIFIED PROGRAM CONSOLIDATED FORM
BUSINESS PLAN 2008
HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

(one page per material s building ar area}

____
JADD COIDELETE XIREVISE 2 Page _1_of 1
1. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3
Production Genomics Facility
CHEMICAL LOCATION 01 | CHEMICAL LOCATION CONFIDENTIAL £
Building 100, 310, & 400 EPCRA YES__ NO_x_
i 1| MAP# (uptiosal) 203 | GRID# (opucsal) 04
FACILITYID# (0| 7 0|0 7/1013|1]0
BRI
II. CHEMICAL INFORMATION
CHEMICAL NAME - 05 | TRADE SECRET ] Yes B4 No 206
Nitrogen If Subject to EPCRA, refer to nstructiots
COMMON NAME 07 208
] Regulated Substonce? O ves No
Nitrogen
CAS# 2 | #If Regulated Substance is *Yes™, alf amounts below must be
7727-37-0 in Ibs.
FIRE CODE HAZARD CLASSES : inciude physical & health characteristics 210
Compressed Gas, Inert
203
HAZARDOUS MATERIAL
TYPE {Chesk one item anly) B o FURE []b. MIXTURE L} WASTE 211 | RADIOACTIVE [ Yes [ No a2 ) CURIES
215
PHYSICAL STATE
(©heck one item naly) O o SOLD [1b. LIQUD c. GAS 214 | LARGEST CONTAINER 250
FED HAZARD CATEGORIES 216
(Check all that apply) (] o FIRE [t REACTIVE [ c. PRESSURE RELEASE [1d. ACUTEHEALTH [ e CHRONIC HEALTH
AVERAGE DALY AMOUNT 217 | MAXIMUM DAILY AMOUNT 21§ | ANNUAL WASTE AMOUNT 215 | STATE WASTE CODE 0
1,750 2,885 , N/A N/A
21 | DAYS ON SITE: 22
UNTTS* 0o GALLONS [ b. CUBIC FEET [] c. POUNDS 165
{Check one item only) * If EHS, umount must be in pouads, -
STORAGE
CONTAINER ~ []a ABOVE GROUND TANK. [ e. PLASTIC/NONMETALLIC PRUM [ i IBERDRUM [0 m GLASSBOTTLE [J q.RAILCAR
I b. UNDERGROUND TANK ~ [J £ CAN [ j. BAG I n PLASTIC BOTTLE [J r. OTHER
[ c. TANK INSIDE BUILDING (T g. CARBOY O k BOX o TOTEBIN
[ d. STEEL DRUM Ot SILO ® 1 CYLINDER []p. TANK WAGON 3
STORAGE PRESSURE 1 n. AMBIENT B b. ABOVE AMBIENT O &. BELOW AMBIENT o2
STORAGE TEMPERATURE [ a. AMBIENT [ b. ABOVE AMBIENT 1 c. BELOW AMBIENT- [0 d. CRYOQGENIC el
BWT HAZARDOUS COMPONENT (For mixture or waste only) Regulated Substance : CAS #
1 16 | [JYes O] No 228 229
2 230 231 | [J Yes [0 No 232 233
3 234 235 | [ Yes [ No 236 37
4 238 23 | [0 Yes [] No 240 24
5 242 243 | [ Yes O No 244 245
1T mare hazardous companents are present at greater than 15 by weight iF non-carcinogenie, or 0.1% by welght Il enrcinogenie, otiach ndditanal sheets of paper capturing the required nformation.
ADDITIONAL LOCALLY COLLECTED INFORMATION: T
Maximum Daily Amount in pounds: 225 Lbs.

Hazardous Materials Inventory - Chemical Description
UPCF (1/99) OES Form 2731




CONTRA COSTA HEALTH SERVICES - HAZARDOUS MATERIALS PROGRAMS
UNIFIED PROGRAM CONSOLIDATED FORM
BUSINESS PLAN 2008
HAZARDOUS MATERIALS INVENTORY — CHEMICAL DESCRIPTION

{ane page per mnleral i huilding or area)

JADD [IDELETE XIREVISE 20 | Page _1_of_I_
I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA — Doing Business As) 3
Production Genomics Facility
CHEMICAL LOCATION 201 [ CHEMICAL LOCATION CONFIDENTIAL 202
Building 100, 310, & 400 EPCRA YES_ NO_x_
B 1| MAP# (optional) 203 | GRID# (optiouah) 204
FACILITY'ID # 017 3 06! 0 71013110
0. CHEMICAL INFORMATION
CHEMICAL NAME 05 | TRADE SECRET L] Yes No 206
Waste E[‘_hyl Alcohol IT Subject 10 BPCRA, refer to instructions
COMMON NAME 207 208
Regulated Substance? [0 ves B No
Waste Ethanol
CAS# L3 Regulated Substance is “Yes”, all amounts below must be
mixture in Ibs.
FIRE CODE HAZARD CLASSES : include physical & health characteristics 2
Flammable
23
HAZARDOUS MATERIAL
TYPE (Checkonz itzmonly) ] PURE I b.MIXTURE [ c. WASTE 21§ RADIOACTIVE [ Yes [ No H2 | CURES
23
PHYSICAL STATE =
(Check ane ftem anly) 0 eSOLD Kb LIQUD  [J c. GAS 214 | LARGESTCONTAINER 35
FED HAZARD CATEGORIES 216
{Check ali that npply) a. FIRE []b. REACTIVE [J ¢ PRESSURERELEASE [14d. ACUTEHEALTH [ e CHRONIC HEALTH
AVERAGE DAILY AMOUNT 217 | MAXIMUM DAILY AMOUNT 218 | ANNIJAL WASTE AMOUNT 219 | STATE WASTE CODE 220
165 200 880 212
211 | DAYS ON SITE: =2
UNITS* B0 0. GALLONS [ b, CUBICFEET [ c. POUNDS 365
(Check one itesn only) * If EHS, amouwnt must be in pounds,
STORAGE
CONTAINER  []a ABOVE GROUND TANK  [J e. PLASTIC/NONMETALLIC DRUM [J i FIBER DRUM [ m. GLASS BOTTLE [] q. RAIL CAR
[ b, UNDERGRQUND TANK  [J £ CAN O j. BAG [J 0. PLASTICBOTTLE O r. OTHER
[ c. TANK INSIDE BUILDING  [J g. CARBOY O k. BOX [eo. TOTEBIN
[} d. STEEL DRUM [ h. 5ILO 1 CYLINDER ] p. TANK WAGON 213
STORAGE PRESSURE B 2. AMBIENT O b. ABOVE AMBIENT O c. BELOW AMBIENT 24
STORAGE TEMPERATURE a, AMBIENT [ b. ABOVE AMBIENT [ c. BELOW AMBIENT [ d. CRYOGENIC 235
%eWT HAZARDOUS COMPONENT (For mixture or waste only) Regulated Substance CAS #
1 50 n6 | Ethanol 27 | [JYes B No 18 | 64-17-5 ny
215 =0 | Polyethylene Glycol = [JYes B No 22 | 68130-99-4 3
315 14 | Isopropanol 25 | OYes B No 26 | 67-63-0 B
4 238 2w | ] Yes [0 No 240 241
5 242 243 | [ Yes [ No 244 245
T more hazardous components are present at greater than 1% by weight [F non-carcinogenic, or 8.1 5 by welht il carcinogenic, attach additional sheels of paper capturing the required informativg.
ADDITIONAL LOCALLY COLLECTED INFORMATION: 46
Maximum Daily Amount in pounds: 5,799 Lbs.

Hazardous Materials Inventory - Chemical Description :
UPCF (1/99) OES Form 2731




WILLIAM B. WALKER, M. D. L HAZARDOUS MATERIATS PROGRAMS

HEALTH SERVICES DIRECTOR },é!gj . 4333 Pacheco Boulevard
RANDALL L. SAWYER e Martinez, California
DIRECTOR T 94553-2229
CONTRA COSTA Ph (925) 646-2286
HEALTH SERVICES | Fax (925) 646-2073

2008 CUPA PACKET

HAZARDOUS WASTE GENERATOR REPORTING FORM

FACILITY/SITE ID: PRODUCTION GENOMICS FACILITY/770310
2800 MITCHELL DR. BLDG 944
WALNUT CREEK 94598

PLEASE READ THE INSTRUCTIONS ON THE BACK BEFORE COMPLETING THIS
FORM. THE INSTRUCTIONS HAVE SIGNIFICANTLY CHANGED FROM PREVIOUS
< YEARS.

Please return this completed form along with your CUPA documents to the Hazardous Materials
Programs Office by March 3, 2008. Forms postmarked after March 3, 2008 will be assessed a
50% late filing fee.
e Do not send payments at this ¢ Retain a copy for your records.
time.

1. Determine how much hazardous waste your business generated during the 2007 calendar year.

Total tonnage of Hazardous Waste Generated: 3.43

2007 HAZARDOUS WASTE GENERATOR CATEGORIES

Quantity of Hazardous Waste Generated Fee Categorv #
Less than 5 tons
5 or more tons, but less than 25 tons
25 or more tons, but less than 50 tons
50 or more tons, but less than 250 tons
250 or more tons, but less than 500 tons
500 or more tons, but less than 1,000 tons
1,000 or more tons, but less than 2,000 tons
2,000 or more tons
Used Oil Only — See instructions on reverse

qummLmNH

1. Using the table above, determine the Fee Category for your business. Categories will be verified
during inspections. Discrepancies may result in additional fees and penalties.

Category: 1

I hereby certify that this form, including any accompanying statements, is true and correct to the best
of my knowledge and belief.

Signature: <J C‘wm\l /l/b Date: 7—[‘*«‘% {2 d/

Print Name: James D. Bristow

Title: Deputy Director, Joint Genome Institute (JGI) Phone # (925) 296-5804

Forms postmarked after March 3, 2008 will be assessed a 50% late filing fee.
s Do not send payments at this time. » Retain a copy for your records.
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Genomics Division/JGI ISM Plan
Aznual Review and Update of G.enomics/.'[ GIISM Plan

The Genormics Division/IGI ISM Plan was reviewed and revised in July of 2007.
The following are the changes in either content and/or ES&H Tesource
commitment: :

Revised entire plan to follow the EHS recommended form

Removed generic language and used pointers to PUB-3000

Added description of how Building 84 Genomics Safety Pro gram 18 covered
Added detailed responsibility sections with detailed description of
manager/supervisor responsibilities

Revised the plan throughowut to reflect actual JGI EHS practices

Added a description of the JGI Safety Subcommittees

Added work aunthorizations table

Updated Balanced Resources section to inchude ergonomics support

F-1a 7
Eddy Rubin Date
Genomics Division Director

X’(zm 4o %Mm 118] 07

Stephen’ Franaszek : Date
JGI/Genomics Division Safety Coordinator

R Lo . gli] o7

Howard Hatayama Dat
EHE&S Division Director
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Genomics Division Integfated Safety Management (ISM) Plan

The Division Integrated Safety Management Plan is the guiding document developed to
implement an integrated safety program for the Genomics Division/Department. This -
plan describes the mechanisms that will be applied in the division to ensure that LBNL
safety policies and requirements are properly implemeénted. The Laboratory’s ES&H
policies and requirements are contained in the;

» Regulations and Procedures Manual (RPM)
http://www.Ibl.gov/Workplace/RPM

» Health and Safety Manual (LNBL/PUB-3000)
http://www.IbLgov/ehs/pub3000/

» QOperations and Assurance Plan (OAP) -
http:/fwww.lbl.gov/ehs/oap/oap_home.htm

* Worlc Smart Standards (WSS) set http://labs.ucop.edu/internet/wss/wss.htm!

This document explains which mechanisms will be maintained in this division to ensure
that they are properly implemented.

Due to the geographic separation of the Joint Genome Institute in Walnut Creek and the
Building 84 Genomics program at Berkeley, Safety Coordinatar duties for the Genomics
Division are split between two Safety Coordinators. A designated Safety Coordinator for
the JGI is responsible for the JGI Walnut Creek location and reports in this capacity
directly to Genomics Division Director Eddy Rubin. The person assigned to the position
of Life Sciences Division Safety Coordinator is responsible for the Genomics Division
safety program in Building 84, reporting in that capacity directly to Genomics Division
Director Eddy Rubin. . This ISM plan covers only the Genomics Operations at the
Joint Genome Instituie at Walnut Creek California. The safety related activities at the
Building 84 LBNL site are covered under a safety program descried in the Life Sciences
Division ISM Plan

Mission

The Joint Genome Institute®s overarching mission is to provide integrated high-
throughput sequencing and camputational analysis to enable genomic-scale/systems-
based scientific approaches to DOE-relevant challenges in energy and the environment.
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Introduction

This ISM plan outlines how the operations at the IGY/Genomic Division Facility in Walnut
Creek follow the Integrated Safety Management (ISM) model. The ISM guiding principles
and core functions are listed below;

Seven Guiding Principles of ISM

Line management responsibility for safety (EH&S) — Line management is responsible for the
protection of the public, the workers, and the environment. Division line Managers are
responsible for integrating EH&S into work and for ensuring active commmunication up and down
the manapement line and with the workforce.

Clear roles and responsibilifies ~ Clear and unambiguous lines of authority and responsibility
for ensuring ES&H are established ane maintained at all organizational levels within the
Division, and for work performed by its contractors.

Competence commensurate with responsibilities — Personnel must possess the expanauca
knowledge, skills, and abilities o discharge their responsibilities. Division management to
ensure that the appropriate depth and breadth of technical talent is available to periodically
evaluate competencies. Competence includes training, experience, and fitness for duty.

Balanced priorities — Resources are effectively allocated to address ES&H, programmatic, and
operational considerations. Protecting the public, workers, and the environment is a priority
whenever activities are planned and performed.

Idertification of safety standards and requiremenis — Before work is performed, the associated
hazards are evaluated and an agreed-upon set of standards and requirements are established.
These standards, if properly implemented, provide adequate assurance that the public, workers,
and environment are protected from adverse consequences.

Hazard controls tailored to work being performed — Administrative and engineering controls to
prevent and mitigate hazards are tailored to the work and associated hazards being performed.

Operations quithorization — The conditions and requirements that must be satisfied for -

operations to be initiated and conducted are clearly agreed upon.

Five Core Functions of ISM

Plan for the work — Clear definition of the tagks to be accomplished as part of any piven actvity

Analpze the hazards — Analysis and determination of the hazards and risks associated with any
activity; in particular, risk to employees, the public, and the environment.

Develop and implement hazards controls — Controls sufficient to reduce the risks associated
with any activity to acceptable levels.

Perform work within contrels — Conduct of the tasks to accomplish the ac:t1v1ty in accordance
with the established conirols.

Provide feedback and continuous improvement - Implementation of a continuous-improvement
cycle for the activity, including incorporation of employee suggestions, lessons learmed, and
employee and community outreach, as appropriate.
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General Résponsibi]iﬁes and Accountability for All Emi:loyees

Employees, participating guests, contract lahor, contractors, and visitors are responsible
for ensuring that all activities are carried out in a safe manner, and for Iknowing and
following the ES&H requiremenis that apply to their work. They are expected to work
safely, determine which BES&H requirements apply to their work, and to cooperate with
the division ES&H activities. This responsibility and accountability cannot be delegated.
LBNL/PUB-811, Integrated Safety Management for Employees, contractors,
Participating Guests and Visitors: Handbook of Safety Policy, Requirements and
Technical Guidance, is a reference gnide that has been prepared and made available by

the EH&S Division through the Web at h@' www.lbl.gov/ehs/mb81 1 /index.html.

All contracted work under division/department auspices must also be accomplished in a
safe manner. Managers responsible for the work must ensure that qualified
coniractors/contract labor/service vendors are selected, hazards are identified, and work is
performed safely within its assigned space. Individuals will need to consult with
qualified specialists (e.g., division B8&H coordinators and EH&S Division staff) to
-resolve any questions about ES&H requirements. If there is any question about the safety
‘or environmental impact of an activity, the work should be stopped and the issue(s) '
resolved before proceeding. The specific policy and procedure for stopping work is
found in LBNL/PUB-3000, Chapter 1, Section 1.5 (Stopping Unsafe Work).

-'h@:flww.lbl.gov/ehs_/_gub3000/GH01.html# Toc407015329

Director’s Responsibilities:

The Genomics Division Director is ultimately responsible and accountable for assuring
that all operations are conducted in a manner that protects the health and safety of
employees, guests, visitors and the environment, and is in compliance with all TLBNL
EH&S policies and requirements. The Director may request assistance from Deputy
Director, JGI Operations Manager, JGI Safety Coordinator and others as needed, but
retains overall responsibility and authority for EH&S management and periormance
within the Division. .

Safety Coordinator Responsibilities:

Due to the geographic separation of the Joint Genome Institute in Walnut Creek and the
Building 84 Genomics program at Berkeley, Safety Coordinator duties for the Genomics
Division are split between two Safety Coordinators. A designated Safety Coordinator for
the JGI is responsible for the JGI Walnut Creek location and reports in this capacity
directly to Genomics Division Director Bddy Rubin, The person assigned to the position
of Life Sciences Division Safety Coordinator is responsible for the Genomics Division
safety program in Building 84, reporting in that capacity directly to Genomics Division
Director Eddy Ruhin,
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Safety Coordinator Responsibilities - Cont.

Both the JGI and B84/L.SD Safety Coardinators are responsible for administering the
ES&H program in their respective areas according the specific responsibilities for Safety
Coordinators listed in the PUB-3000 section 1.3.2.9. The exception to fhis split is that
the JGI Safety Coordinator will serve as the primary author of the Genomics Division

Annual Self Assessment Report and for gathering the necessary input from the B84 LSD
Safety Coordinator. :

The Safety Coordinator for the JGI-Walnut Creek site has additional duties due to the

geographical distance from the LBNL main site. These are specific to the JG1 site and
include:

* Developing and presenting the site specific EH&S Safety Orientation Course
(PFG-0010)
Coordination of the Ergonomics Program at the JGI

-« Developing and maintaining the JGI site specific Job Hazard Questionnaire

* Coordination of the EF&S training program to minimize travel between sites by
offering JGI specific classes when needed, and arranging for LBNL EHS training
to be conducted at the JGI Walnut Creek site ,

* Coordination and support of the JGI Ergonomic program and the Emergency
Response Program E

* Coordination and support for implementation of the LLNL/LBNL/JGI Safety
Program MOU

EHS Division Liaison Responsibilities:

The EHS Division Liaison Bruce King serves as the prime technical point of contact with
the Genomics Division, and interfaces primarily but not exclusively with the Safety
Coordinator. The Liaison is responsible for ensuring that the appropriate technical
support is provided to implement and interpret Berkeley Lab ES&H policies. The
specific responsibilities of the Genomics Division BHS Liaison are ouflined in the PUB-
3000, Section 1.3.2.10
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Manager /Supervisor Responsibilities:

Under integrated Safety management - ISM, line managemenit is responsible for safety, thus
managers and supervisors have the extensive safety responsibilities that are listed below. These
responsibilities apply to all operations and areas nwnder the manager’s/supervisor’s direct
management or supervision.

Manager/ Supervisor General ISV Responsibilities

Commmumnicating ES&H information to staff, and maintaining or increasing
employee awareness of ES&H issues.
Assuring that hazards have been identified and evaluated, and that the appropriate
corrective actions and controls havé been implemented.
Instifuting, assigning, and enforcing the use of Personal Protective Eqmpment
Managing the accumulation storage and disposal of hazardous waste
Conducting periodic documented management EHS walkthroughs and inspections
of all areas. Although quarterly inspections are recommended for all laboratories,
JGI laboratories are required to be inspected every six months. All other areas are
required to be inspected annually.
Forwarding documentation of all formal inspections, audits and walkthroughs to
the Safety Coordinator and entering the findings in the CATS database
Participating in incident TAP-Root accident investigations.
Ensuring that the appropriate EHS documentation and records are accurate and
maintained, This includes:

o Chemical inventory records on the CMS database,

o Hazardous equipment and operations in the AEAR database

o CompHanes issues, findings and corrective actions from TAP root

investigations and formal assessments in the CATS database.

Manager/ Supervisor Work Auihorization Responsibilities

Authorization of all work including preparing, maivtaining and renewing all
required authorization documentation (AFID, Biological Use Registration).
Assuring that qualified contract workers, contractors and service vendors are
selected, hazards are identified and communicated, work is performed safely, and
applicable EHS requirements, which may include having an EHS, approved
Safety Program and/or a completed Subcontractor Safety Check List are on file.
Ensuring that live electrical work, open beam work with lasers, using cranes or
forklifis is not authorized or performed without the required training completed
prior to the work being performed.
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Manager/Supervisor Training Responsibilities

* Assuring that the employee's skill and knowledge is commensurate with the
hazards in his or her work environment

* Keeping records of course outlines and attendance for all On the Job Training.

* FEnsuring that all employees and guests who work in the Genomics Division for
more than 30 days a year complete a Job Hazard Questionnaire (THQ) within the
first two weeks of employment and update their JHQ every 12 months.

* Meeting with each of their employees on an annual basis and reviewing their
qualifications and training, _

* Ensuring that all students, contractors, and other guests complete required training
including official EH&S courses, initial training on new instrumentation or
equipment provided by vendors, and training provided by supervisors or other
qualified personnel on an ongoing, on-the job basis.

Employee (and Student) Responsibilities:

Adhere to LBNL EH&S policies and procedures.
Cormplete a Job Hazard Questionnaire within two weeks of initial employment

* ' Completing all required training within the 60 day of hire grace period. If training is

not available within the 60 day grace period, employees shall be scheduled to attend
the next available required training class.

Updating their JHQ on an annual basis. .

Follow the existing internal EH&S policies including the policies for the use of
Personal Protective Equipment.

Exercise LBNL's "Right to Stop Unsafe Worl" policy, whenever there is an imminent
hazard to life, safety or health. These procedures are found in FUR 3000, Chapter 1
~ Section 1.5 (Stopping Unsafe Wark):
http:/fwww.lbl.gov/ehs/pub3000/CHOL. himl¥ Toc407015329

Student Responsibilities:

The JGI ISM plan does not distinguish between students and employees. Students are -
afforded the same protections and assume the same obligations with regard to EH&S
as employees. Students have the same responsibilities and must complete a JHQ and
the assigned EH&S classes, ‘
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Safety Committees and Employee Led Safety

The JGI Safety Committee

The JGI Safety Committee is comprised of managers, supervisors, and staff from
different areas, representing different fimctional areas of the production sequencing and
research process. Headed by the JGI Safety Coordinator, this committes meets monthly
to identify and discuss ES&H-related concerns arising from the different functional
groups and to disseminate egsential operations-level information to the staff. Topics of
discussiorn may inchide hazardous chemical handling and disposal, exposure assessments,
policy and procedure review, equipment use, training or any of a variety of ES&H
challenges facing the group. The committee members provide feedback to their
Tespective groups. Minutes are provided to the members and FGT staff and will be posted
on the internal JGI website.

The current Safety Committee members are:

Stephen Franaszek Safety Coordinator

Michael Lee EHS Technician

Christine Naca Ergonomics Working Group Chair
Steve Wilson Safety Culture Working Group Chair
Wendy Schaclowitz Bmergency Response Working Group Chair
Rene Perrier Emergency Response Working Group
Erika Lindquist Emergency Response Working Group
Susan Lucas Production Department Head

Ray Turner Operations Departiment Head

Jacob Golder . Informatics Department Head

Paul Richardson Genomic Technologies Program Head
Phil Hugenholtz Microbial Ecology Program

Feng Chen - Sequencing Department

Dee Catino Human Resources

Simon Roberts Instrumentation

Greg Stanley Facility Manger

Tijana Glavina del Rio | Production Department

Malak Shoukry Building 84 Representative

In 2006, the JGI Safety Committee formed thres subcommittees tasked with improving
EH&S at the JGI. The chair of each of these commitiees belongs to the Safsty
Committee. Members of the snbeommittees do not need to belong to the Safety
Committee. These subcommittees remain active and their functions are listed below

10
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Ergonomic Working Group ,
The Ergonomic Working Group’s primary function is to run the JGI Ergonomic Program

through the representation, involvement and cooperation of all JGT employees. Specific
responsibilities of this group include:

* Develop and prioritize ergonomic interventions and improvements
* Develop and disseminate ergonomics related information and training

Safety Culture Group

- The Culture Group’s primary function is to provide feedback on the status of safaty
culture and to continually improve the state of safety culture at the JGI through the
Tepresentation, involvement and cooperation of all JGI employees. Specific
responsibilities of this group include:

* Promote safety culture using participatory mefhuds such as promotions, safety
fairs, and contests. '

* Conduct routine surveys to provide feedback for the management and the safety
coordinator. :

* Develop informational safety related “potty training™ posters.

Emergency Response Team

The Emergency Response Team’s (ERT) primary finction is to respond in the event of a
significant disaster or emergency where regular EMEIrgENcy TeSponse agencies are
unavailable, Specific responsibilities of this team include:

* Maintain an emergency response team that is trained to FEMA — Commnunity
Emergency Response Team (CERT) principles.

* Conduct yearly evacuation drills in conjunction with LBNL site-wide emergency

drills.

* Inthe case of a localized emergency where professional Emergency Responders
are available, assist the Emergency Responders and coordinate the evacuation JGI
facilities if necessary, _ .

* In the case of a widespread emergency or disaster where professional emergency
responders are delayed, assist employees using the FEMA — CERT methods.

Scope of WorkAuthoriied

The original scope of work authorized for this division was established during the 1596
Inteprated Hazard Assessment, The inventory of hazards is now incorporated in the
Hazard, Equipment, Authorization, and Review (HEAR) database, The scope staternent
is an important part of the authorization agreement and describes the range of permitted
work. Anmually, the Safety Coordinator will coordinate a raview of this database to
ensure that it is updated. :

11
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Each principal investigator will prepare ES&H documentation and obtain required
approvals for potentially hazardous or regulated worlc as specified in Chapter 6 of
LBNL/PUB-3000 prior to commencement of the work. The following work presently

- carried out in this division requires sich documentation:

Authorization

Biological Use Registrations

Autoclave Standard Operzting Procedures
(S0P

Certified Unified Program Agency (CUFA)
Annunl Business Anthorfzation Permit -
Hezardous Matecials Business/Mgt. Plan
Business Authorization Permit

Hezardous Waste Genemator (CCR. Title 22
section 86262 requirements)

Spit] Prevention Cantrol and Countermeasure

Plan {SPCC), May 2003, revision 1.0

Central Contra Costa County Class TIT
Industrial User Permit and Slug Discharge
Prevention & Contingenoy Plan

Buy Area Air Quality Management Distriot

(BAAQMI) Permit to Operate, Plant #14549,

Activity Hazard Document {AHD} 2032, DNA

Sequencing Unity
Energized Electrical Work Permils
Filled in Greg Stunley's office

Active Loclv'Tag Log

Surface Penetration Permits

Fire Safety Permits

Type

All Binlogical wark that does
not require a BUA is registered
with the Institutional Bio-safety
Committee

SOP assures eomplionce with
NIH Guidelines

Hazardous Materials Business
Plan,

Hazerdous Waste Geperation,
Waste from SAAs and WAAs,

4,000 above-ground gallon
diesel tnnk for building
emergency genemtor in
outdoor fenced area
Discharges to the sanitary
SBWEL,

Operation and maintenance of
two JGI emergency diesal
generators

JGI rooms with Class 1 laser
products, in gene sequencers,
Reviewed al{ Al and AZ
Energized Electrical Wark
Permits

Raviewed written safety plans
procedures for Lockout/Tagout
and logs for subcpatactors.
Reviewed all Surface
Penetration Permils
Reviewed permils
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Location

Buildings
100 and
400

Rooms
142,143,
418
Buildings
1040, 400

Between
Buildinggl
00 aod 500.

100, 400

Fenced
ared betw
100 and
500

100

400

100, 400

100, 400

100, 400

100, 400

PLor
Supervisor

Nichols, Nom

Franaszek,
Stephen

Franaszel,
Stephen

Franaszek,
Stephen
Franaszek,
Stephen

Daum, ‘
Christopher
Stanley, Greg

Stanley, Greg

Stanley, Greg

Stanley, Greg
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Off-Site Work

"The safety of division personnel assigned to work off site at non-DOE facilities (e.g.,
abroad, in private indusiry, at educational institutions or remote field locations, etc.) will
be addressed, as appropriate through the host’s ES&H protection programs by the
responsible line-management chain of the host organization, It is the responsibility of the
employee’s Laboratory line manager/supervisor to review the scope of work, associated
bhazards, and necessary controls with the Laboratory employee prior to offsite work.
Work involving use of ionizing radiation, non-ionizing radiation, chemicals, biological
agents, or exposure to physical hazards [pressure, electrical, mechanical, environmental

. (noise/heat/cold/vibration), industrial equipment, ergonomics, eto.] will require ISM
review.,

Teleconnhuting

Per LBNL policy [RPM 2.23(D)(5)], telecommuting is 2 viahle work option under certain
conditions, An “Agreement & Authorization for Telecommuiing” must be established
between an employee and his/her supervisor. Once a telecommuting agreement is
officially approved, the employee’s offsite workspace must be maintained by the
employee in a safe condition free from hazards. If computer equipment (PC, Mac,
Laptop) will be used &s part of the telecommuting function, the following activities will
be required to be completed and documented:

 Completion of ergonomic awareness training or attending a live classroom (EHS0a0).

» Completion of an ergonomic self-assessment of the immediate telecommuting work
area using the Laboratory Ergonomics Evaluation Form.

» Installation of the necessary ergonomic accessories identified in the self-assessment
to assure the telecommuting work area provides controls against ergonomic risks.

Qualification and Training
The Genomics Division uses the Job Hazard Questionnaire (JHQ) to identify hazards and
required training at the employee level. Genomics employees who work in the LNBL
Building 84 location will use the LBNL site-wide JHQ. Employees who work at the JGI

Walnut Creek Location will use the JGI JHQ that is customized for the Walnut Creek
location.

Feedback and improvement Mechanisms

The Genomics Division uses the following mechanisms to ensure the ISM function of
feedback and improvement:

13
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Periodic Work Area Wallkihroughs

Division line managers will conduct periodic safety wallcthrough/inspections of work
areas to assess compliance status and promote safety awareness. Documented Laboratory
inspections are recommended every quarter and required every six months. Documented
inspections of all other areas are required annually. Documentation of safety '
walldhrough/inspection results should be forwarded to the Safety Coordinator for
nclusion in the yearly Division Self-Assessment. Non-compliance findings from a safety
walkthrough/inspections must be recorded and tracked via the LBNL-wide Corrective
Action Tracking System (CATS) database.

Safety Coordinator/EHS Technician Informal Walkthroughs

During the execution of their normal job duties both the Safety Coordinator and EHS
techmician routinely walk through work areas and are responsible for assessing safety
compliance and spotting safety deficiencies. The EHS Technician performs week
walldthroughs of all laboratory areas as part of the Best Management Practices inspections
required by the Slug discharge Plan. Compliance issues and findings from walkthroughs
will be entered and tracked in the CATS system.

CATS

The Corrective Action Tracking System (CATS) database will be used by the
Management, Supervisors, and the Safety Coordinator as the offisial recard for
regulatory compliance issues, findings from formal assessments and inspections, and
corrective actions from Tap Root investigations or accident reviews.

Safety Track

Safety Track:is a database used only at the JGI in Walnut Creek to address minor EHS
issues and non-regulatory compliance concemns, Anyone can enter concerns or issues
into this database. The Safety Coordinator along with the EH&S Technician are
responsible for addressing all safety track items.

Accident and Incident Investigations

Whenever there is a recordable injury, the Genomics Division along with EHE&S Division
conducts a TAP Root incident review. The incident review team includes an EH&S
Division Tap Roat trained investigator, the Safety Coardinator, EH&S Liaison, injured
employee, and tesponsible supervisor. The review team discusses the event and
considers the causes of the injury and firture measures that will enable safe job
performance. All corrective actions will be entered into the CATS system where the
implementation will be tracked. When appropriate, lessons learned and other feedbaclk
mechanisms are communicated to Division committees and staff. The results are
reported to the Genomics Division Director, who holds line management accountable for
accident investigation and resolution.

14
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Accident and Inpident Investigations — Cont.

Injuries that invaolve employees who have LLNL as the home lahoratory are reviewed in
a0 equivalent manner although the review protocol may be different than TAP Root. In
these instances, LLNL will provide techrical expertise for the review team and the

investigation. Details can be found in the LLNL/LBNL/IGI Safsty MOU agreement (see
Aftachment 1),

Balanced Resources - Funding arnd Resources

The Genomics Division Director, Deputy Director and Principal Investigators incorporate
ES&H concerns in their resource allocations for all projects and proposals. This -
includes, but is not limited to, funding for safety equipment, permits, training,
maintenance, waste disposal and facilities modifications unless covered by institutional
funding sources. The LBNL EH&S Division provides additional support services,

The following distribution of resources is allocated to EH&S efforts to ensure proper
implementation of the Genomics Division ISM Plan. These resources may be adjusted as
needed with concurrence of LENL EH&S,

JGI Support ‘ LBNL Suﬁport

0.2 FTE — JGI Head Operations -0.1 FTE — JGI EH&S Division
Manager Liaison

1.0 FTE — IGI Division Safety 0.2 FTE — EH&S Industrial Hygiens
Coordinator :
1.0 FTE — IGI Division EHS 0.2 FTE — EH&S Waste Management
Technician

0.1 FTE — JGI Facilities Manager 0.3 FTE - EHS Ergonomic Specialist

0.05 FTE — JGI Safety Committee

Members

Building 84 Support UCSF Support

0.13 Life Sciences EH&S 0.3 FTE — Ergonomic Specialist —
Coordinator JGI Early Infervention Program
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Signatures:

Submitted By: : -
Eddy Rubin Date
Genomics Division Director

EH&S Resource Commitment: .
Howard Hatayama : Date
EH&S Division Director :

Accepted:
Steve Chu - Date
LBNL Directar
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